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interesting illustration of the bronchi, 
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WITH ADRENALIN 


Adrenalin* sounds a clear, unwavering note 
in its marked ability to dilate and clear the 
bronchioles in bronchial asthma . . . Adren- 
alin in aqueous solutions for speedy relief 
in asthmatic emergencies . . . Adrenalin in 
Oil for sustained all-night relaxation and 
comfort. No medication is more effective, 
none more widely relied upon. 


IN ASTH 


Adrenalin, an epinephrine manufactured ex- 
clusively by Parke, Davis & Company, is of 
value in preventing and treating various al- 
lergic states, in checking superficial hemor- 
rhage, for stimulating vital centers in certain 
crises. 


Adrenalin is a powerful vasoconstrictor, cir- 
culatory stimulant and hemostatic. It repre- 
sents a standardized, natural hormone, 100 
per cent active. Are your bag and office 


supplied? 

*Trade-mark Reg. U.S. Pat. Off. 
Adrenalin Chloride Solution................ 1:1000 
Adrenalin Chloride Solution................ 1:100 
Adrenalin in Oil Ampoules................. 1:500 


Products of modern research offered to the medical profession 
by Parke, Davis & Company, Detroit, Michigan. 


@ From the rare volume, “Tabulae Anatem- 


icae” by Bartholomaei Eustachii, comes this 


arteries 


and veins of the lungs. Published in 1722. 
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MORALE IS A LOT OF LITTLE THINGS 
(as you, Doctor, know better than most) 











company of good friends . . . with whole- 


ee 
[ love My Dan... I'm glad he’s mine 
some American food . . . as a beverage of 





... 1 want him for... my Valentine.” 

And we all know why that’s the most 
important thing in Mr. Gordon’s mail 
this morning! We know how much little 
things mean... 

Small acts of kindness . . . a new tie 
your wife “just couldn’t resist” ...a 
picture from Corporal Tommy . . . Little 
things that help to keep morale up. 


* * * 


It happens that millions of Americans 
attach a special value to their right to 
enjoy a refreshing glass of beer . . . in the 


moderation after a good day’s work. 

A small thing, surely—not of crucial 
importance to any of us. And yet— 
morale is a lot of little things like this. 

Little things that help to lift the spirits, 
keep up the courage. Little things that 
are part and parcel of our own American 
way of life. 

And, after all, & 
i 4 
aren’t they among the = 


things we fight for? “os riche 
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Some overworked doctor 


may appreciate knowing that... 


Biolac saves time Biolac assures formula safety 
Biolac provides for all nutritional Since mothers simply dilute Biolac with 
needs of the young infant except vitamin _ boiled water as you prescribe, there is less 


C. You save valuable time because there — chance of upsets arising from errors or 
are no extra formula ingredients to be _— contamination in preparing formulas, 


NO LACK IN BIOLAC 


Borden's complete infant formula 


calculated. 


@ Biolac is prepared from whole miik, skim milk, rated, homogenized, and sterilized. For professional 
lactose, Vitamin B,, concentrate of Vitamins A and information, write Borden’s Prescription Products 
D from cod liver oil, and ferric citrate. It is evapo- Division, 350 Madison Avenue, New York City. 
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TO THE PATIENT who is ill or care-obsessed 
the administration of Ipral may mean the dif- 
ference between long, dragging hours of 
wakefulness and a sound, restful sleep closely 
resembling the normal. 

Used for more than fifteen years as a safe, 
effective sedative, Ipral, an intermediate act- 
ing barbiturate, produces a 6- to 8-hour sleep 
from which the patient awakens generally 
calm and refreshed. Dosage is small .. . 
absorption and elimination rapid . . . and cu- 
mulative effects avoidable by proper dosage 
regulation. 


HOW SUPPLIED 


Ipral Calcium (calcium ethylisopropylbarbitu- 
rate) in 2-grain tablets and in powder form for 
use as a sedative and hypnotic. 34-grain tablets 
for mild sedative effect throughout the day. 
Ipral Sodium (sodium ethylisopropylbarbitu- 
rate) in 4-grain tablets for pre-anesthetic medi- 
cation. 


Elixir Ipral Sodium in pint bottles. 


For literature write Professional Service Dept., 
E. R. Squibb & Sons, 745 Fifth Ave., New York 


E'R: SQUIBB & SONS 


Manufacturing Chemists to the Medical Profession Since 1858 
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Wo ARE THE MEN 
BEHIND THE “FACTS” 
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ACTS quoted by Puitie Morris are based on 


studies conducted by recognized authorities 








whose work is known to the profession... whose find- 
ings have been published in leading medical journals.* 





Their tests, not only in the laboratory, but in the 
clinic as well, have conclusively proved Puitie Morris 
Cigarettes to be definitely and measurably less irritat- 
ing to the sensitive tissues of the nose and throat... 





of Puitie Morris. 


May we suggest that you try Puitie Morris, and 


observe the results for yourself? 





PHILIP MorrIs 


Puitip Morris & Co., Lrp., INc. 
119 Firry AvenukE, N. Y. 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 
Proc. Soc. Exp. Biol. and Med., 1934, 32, 241 
N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592. 
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CIGARETTES ___ 





OUR friends, relatives, fighting in far-off 
places... grimly battling against death, 
infection ... think what a smoke can mean 
to them ...in comfort—in consolation... 
And remember, too, when you go to send 
that precious carton of cigarettes, that Camel, 
by actual survey*, is the favorite of men in 
the armed forces—for mellow mildness and 
appealing flavor. 
Your dealer sells Camels by the carton; 
drop in and see him today. 





.* With men in the Army, the Navy, 
the Marine Corps, and the Coast 
Guard, the favorite cigarette is 
Camel.(Based on actual sales records 
in Post Exchanges and Canteens.) 








_the favorite brand in the Armed Forces’ 
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Mr. and Mrs. Cilivian have buckled down to new 
duties. Serving with the American Women’s Voluntary 
Services, Red Cross, Civilian Defense, and other wartime 
organizations. They are doing important work. 

Along with Mr. and Mrs. Cilivian’s new duties have 
come new problems. One of these is to equip themselves 
with eyewear that will meet the demands of their new 
and more strenuous activities. 

AO Zylonite frames provide an eminently satisfactory 
solution. Precision-made from fine quality, well seasoned 
stock, AO Zylonite frames combine the needed sturdiness 
with comfort and good looks. 

The diversified requirements of wartime duties em- 
phasizes the advantages of AO Zylonite spectaclewear. 
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THE TUCKER HOSPITAL, Incorporated 


212 West Franklin Street (Corner of Madison) 


RICHMOND, VIRGINIA 





Private Hospital for neurological cases under the charge of Drs. Beverley R. 
Tucker, Howard R. Masters and James Asa Shield. Department of Physiotherapy. 
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Well Defined Action, 
Indications and Dosage 


Dyiernyistieestroe exerts a pronounced estro- 
genic effect which has been observed in the uterus, vagina and 
breasts. It has been found highly effective in the treatment of 
climacteric disturbances, senile vaginitis and gonorrheal 
vaginitis in children, and for the suppression of lactation. 


Unanimity of opinion exists regarding the range of dosages 





for thése indications. 





Write for booklet giving the 
essential details, including 
discussion of contraindica- 
tions, side effects, methods 
of administration and dos- 
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Effective orally as well as parenterally 
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HOW SUPPLIED — Tablets of W 1 Nn ( h [ O p 


0.1 mg., 0.5 mg., 1 mg. and 5 mg., 

bottles of 50, 250 and 1000. Sup- Chemical Cempany Inc 
. . - ’ 4 

positories of 0.1 mg. and 0.5 mg. Pharmaceuticals of merit for the physician 


boxes of 5. Ampuls (in oil) of 0.5 . 
oxes 0 pee (ney OS New York, N. Y. Windsor, Ont. 


mg. in 1 cc., and 1 mg. in 1 cc., 
each in boxes of 5, 25 and 100 . 


ampuls, 
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symbol of distinguished 
service to our Country waves 
from the Winthrop flagstaff. 
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SIXTY-SEVEN YEARS—TIME TO TRAIN SUCCEEDING 
CROPS OF YOUNG MEN IN LILLY TRADITIONS — TIME 
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THAT IS STRIKINGLY LIKE THE GOLDEN RULE. 


gat Pe, 







y 


or, 


INDIANAPOLIS, (NDIANA BU. S. A. 


Lig Whe Lond 





PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


AZ ELL LILLY AND COMPANY sy,% 


? * 
¢ ‘ 
Fone’ 





— 

















THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


PUBLISHED MONTHLY 








Volume XXIX 


Jacksonville, Florida, February, 1943 No. 8 








ARTERIAL HYPERTENSION 


WEBSTER MERRITT, M. D. 
JACKSONVILLE 

The subject to be presented is one of con- 
siderable interest to the general public as well 
as to the medical profession. So much has been 
said and written about blood pressure it is not 
surprising that many patients are becoming blood 
pressure conscious. All physicians are acquainted 
with the patient who requests frequent determina- 
tions of blood pressure and dwells and reflecis 
upon each small variation. On the other hand, 
they are also well acquainted with the patient who 
seems proud of his high blood pressure and brags 
that he has had it for many years and today is 
apparently as well as he was before its inception. 
These observations prompt one to ask: What is 
the significance of hypertension? However, be- 
fore elevation of arterial blood pressure can be 
discussed properly, it is important to have an 
understanding of what is meant by normal blood 
pressure. 

The statement “One’s blood pressure should 
be one hundred plus his age” has been widely 
quoted and apparently is interpreted literally by 
many persons. Physicians, too, are vague with 
regard to what constitutes normal blood pressure, 
and even cardiovascular experts have divergent 
opinions for, until recently, no comprehensive 
study of the problem had been made. In 1939, 
Robinson and Brucer’ published a statistical and 
clinical study on the range of normal blood pres- 
sure which has done a great deal to clarify this 
important problem. The results of their studies 
in some instances are rather startling, but so far 
their conclusions have stood the test of critical 
analysis. 

These workers studied over eleven thousand 
persons in the Chicago area whose health was 
comparable to that of any group taken at random 
from the total population. Five hundred out of 
this group of eleven thousand were followed with 
repeated readings of the blood pressure for from 
five to ten years, and an appraisal of mortality 
was made at the various blood pressure levels. 
It was assumed that normal blood pressure should 
be consistent with the longest possible life, and 





Delivered before the Five Counties Medical Society, 
Wakulla Springs, July 16, 1942. 


the conclusions were that blood pressure for men 
and women should range from 90 to 120 mm. of 
mercury systolic and from 60 to 80 mm. diastolic; 
that a normal person attains his mature blood 
pressure at about adolescence and maintains it 
throughout life except for a slight rise at about 
the twentieth year; that transient elevations of 
blood pressure often indicate beginning hyperten- 
sion; and that slightly more than 40 per cent of 
the adult population is either actually or incip- 
iently hypertensive. More recently, Robinson’ 
published a paper in which he concluded that 
so-called hypotension is the ideal blood pressure 
level. Insurance statistics” regarding the relation 
of blood pressure to longevity are noteworthy and 
somewhat bear out the conclusions of Robinson 
and Brucer as to what constitutes normal blood 
pressure (table 1). 


TABLE 1 
Per Cent of Expected 
Systolic Blood Pressure Mortality Rate 
| ...181 (%) 
I RS Bos vse snesactse sonewssvsves 114 
BI I Si iivceecscsveenisvesesssscons calico aa 
110 mm. Hg. Pedic anak alone ae 


The underlying pathologic lesion in arterial 
hypertension is spasm or sclerosis of the tiny ar- 
terioles in the body. The cause of arteriolo- 
sclerosis is, however, not always clear and has 
been the subject of much study and interest. 

From the standpoint of etiology hypertension 
may be separated into two large divisions: first, 
that of known cause such as hypertension asso- 
ciated with nephritis, adrenal or pituitary tumor, 
polycystic kidneys, coarctation of the aorta, in- 
creased intracranial pressure and section of the 
moderator nerves; and second, that of unknown 
etiology which is called essential hypertension. 
The studies of Goldblatt* on dogs, begun in 1932, 
have contributed a great deal to better under- 
standing of elevated blood pressure. By placing 
a clamp on the renal arteries and rendering the 
kidneys ischemic,* he produced a hypertensive 
state in dogs which closely resembled essential 
hypertension in man. The mechanism of the pro- 
duction of this hypertensive state is of interest. 
Without diminishing the excretory power of the 

*Ischemic is italicized for there has been evidence presented 
which indicates that a reduction of arterial pulse pressure 


within the kidney rather than ischemia is the abnormality 
which produces hypertension.® 








kidneys, hypertension was produced consistently 
and hence could not be attributed to decreased 
renal function. Furthermore, it was proved that 
_ the nervous system had no essential role in the 
development of this type of hypertension, for 
neither total denervation of the kidneys nor de- 
struction of the cord below the level of the fifth 
cervical vertebra prevented its development. Ac- 
cordingly, it has been assumed that this type of 
renal hypertension is brought about by the libera- 
tion of some chemical substance from the ischemic 
kidney. 

As long as forty-four years ago, such a sub- 
stance was isolated from the normal kidney by 
Tigerstedt and Bergman’ and was named renin 
(pronounced with a long e to distinguish it from 
rennin, which is present in the gastric juice). 
This was an important work, but experimental 
studies gave doubtful and inconsistent results be- 
cause the pressor effect of renin is neutralized by 
general anesthesia, and there are certain depressor 
substances in renal extracts which, if not re- 
moved, will mask its effect. Since Goldblatt’s 
work there has been much evidence that a renin- 
like substance is liberated in increased amounts 
by the kidneys of experimental animals made hy- 
pertensive by interfering with the renal blood 
supply,” ’ **"* but attempts to demonstrate an 
increased amount of renin in renal extracts from 
human hypertensive patients have failed,’’ and 
the pressor activity of blood from hypertensive 
patients has not yet been shown to be due to 
renin. 

Apparently, renin requires the presence of an 
activator substance normally found in plasma be- 
fore its full effect is produced.” ** This activator 
substance reacts with renin to produce the true 
pressor substance called angiotonin by Page and 
Helmer,”® and hypertensin by the South American 
workers.”* 

A vicious circle has been established (fig. 1) 
for ischemia of the kidney produces renin, which 
in turn produces more ischemia of the kidney.’” ** 
This is another way of saying that hypertension 
produces more hypertension; hence that which 
was a benign reversible process during the early 
period following its inception, later becomes a 
malignant permanent state. 

The most important symptoms associated with 
hypertension are headaches, dizziness, pain in the 
chest and a feeling of anxiety. The headaches 
are usually of two types: migraine and occipital. 
Migraine headaches are of common occurrence, 
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“Ischemic 
Kidney” 
Arteriolo- 
sclerosis 
(Hypertension) 
Renin 
Figure 1 


are often precipitated in persons who have a 
family history of migraine and, if in existence 
prior to the hypertension, are usually made worse 
by the elevation of blood pressure. The occipital 
headaches with which the patient with hyper- 
tension frequently suffers often awaken him in 
the early morning, or are present upon his awaken- 
ing, and usually we . off during the course of the 
day. Dizziness, transient unsteadiness, light- 
headedness and uncertainty are also commonly 
associated with hypertension, while pain in the 
chest is complained of occasionally and is de- 
scribed as a continual distress, which is not an- 
ginal in origin. The patient with hypertension 
frequently exhibits an anxiety state, but it is 
felt that this may be due more to the knowledge 
that he has hypertension than to the physiologic 
effect of the condition itself. 

The important complications of hypertension 
are three: disease of the heart, brain and kidney. 
The heart probably suffers more often than any 
other organ, its left ventricle having to bear the 
brunt of the burden in working against increased 
pressure. Cerebral hemorrhage occurs commonly 
as the result of the rupture of one of the vessels 
in the brain which has been subjected to stress 
and strain caused by increased intravascular ten- 
sion. So-called vascular nephritis or nephro- 
sclerosis is observed in the late stages of essential 
hypertension. 

The treatment of the patient with hyperten- 
sion is a subject to which a great deal of space 
in the literature of recerit years has been devoted. 
Surgery has made three approaches to the prob- 
lem of treatment: first, nephrectomy in unilateral 
disease of the kidney, second, revascularization 




















Jour. F. M. A. 
Fepruary, 1943 
of the kidney, and, third, sympathectomy. Uni- 
lateral disease of the kidney is usually caused by 
pyelonephritis, but this disease can be demon- 
strated in not more than 2 or 3 per cent of the 
patients suffering with hypertension. Even when 
unilateral disease of the kidney can be demon- 
strated, nephrectomy must be performed before 
the hypertension has existed for a long time; 
otherwise the operation may fail to achieve the 
desired result.” *" ** Revascularization of the 
kidney by anastomosing the omentum, muscle, or 
spleen to the ischemic kidney so far has been 
carried out successfully only in experimental ani- 
mals. Surgery of the sympathetic nervous sys- 
tem*” ** has been used with some measure of 
success, many operative procedures having been 
described, but the patients who receive the most 
benefit from this type of surgical treatment ap- 
parently are those who have progressive disease 
in the early stage. Even when the patient is 
carefully selected by studying the response of the 
blood pressure to sleep and sedation, the results 
of surgery of the sympathetic nervous system are 
often disappointing. Of the three surgical pro- 
cedures mentioned, the first and second seem 
more rational than the third; with nephrectomy 
and revascularization an attempt is made to 
eradicate or relieve the cause of hypertension 
whereas with surgery of the sympathetic nervous 
system the treatment is at best palliative. 

The medical approach to the problem of treat- 
ment is quite different. It would be ideal if a 
preparation were available which would strike at 
the cause of high blood pressure by overcoming 
increased arteriolar resistance and yet would not 
produce harmful or unpleasant side effects. When 
it was shown that animals which receive repeated 
injections of renin soon develop resistance to the 
substance and fail to respond with a rise in blood 
pressure, it was hypothesized that this phenome- 
non is due to the release of a substance elaborated 
in the kidneys which opposes the action of renin 
or angiotonin. Within the last few years Groll- 
man, Williams and Harrison” have prepared with 
great difficulty a renal extract which .is effective 
in lowering the blood pressure in hypertensive 
rats, dogs and human beings. Page and his 
associates, ** and the South American investi- 
gators’ working independently also have pre- 
pared extracts from fresh kidneys and muscle and 
have demonstrated that it is effective in the re- 
duction of blood pressure in subjects with hy- 


pertension. The fall occurs slowly and is de- 
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pendent on the dosage; within three to five 
days after the treatment is discontinued, the 
blood pressure tends to rise again. Associated 
with the fall in blood pressure great symptomatic 
improvement is noted. The chemical nature of 
the active principle in these new extracts is un- 
known, but it apparently differs from that of the 
depressor tissue extractives which have been pre- 
viously described. Unfortunately, the adminis- 
tration of these new extracts is sometimes accom- 
panied by severe reactions resembling shock fel- 
lowed by fever; hence one cannot be sure yet 
that their blood pressure lowering properties are 
not due to pyrogenic or some other nonspecific 
effect which produces vasodilatation. And, too, 
these extracts are so difficult and expensive to 
prepare that they are not yet available for com- 
mercial or even general experimental use. 

Many ct the well known drugs which have 
been written about enthusiastically for the re- 
duction of blood pressure are useless. Workers 
at the Mayo Clinic and Foundation recently made 
an interesting study.” Being cognizant of the 
fact that blood pressure 1s apt to vary from hour 
to hour and day to day without any specific 
treatment whatever, and also realizing that it is 

, apt to respond to placeboes and to the encourage- 
ment the patient feels by the interest his physi- 
cian shows in his affliction, they decided to study 
the effect of the so-called vasodilator drugs on 
patients with hypertension in a mental institution 
who would and could not know that they were 
being treated for high blood pressure. With al- 
most no exception, they found that the drugs 
which have been advocated for the treatment of 
hypertension, such as the nitrites, the purine de- 
rivatives (theobromine and theophylline), the 
iodides and many others, are valueless. 

Potassium thiocyanate, however, seems to be 
of value. While this drug was used as long ago 
as 1903** and became popular in the treatment of 
hypertension in 1925,” its rational use was not 
established until Barker*® in 1936 described a 
method of determining the concentration of the 
cyanates in the blood. Its administration is in- 
dicated in patients under 60 years of age who 
have a rather : :vere type of progressive hyper- 
tension. The usual dose is 9 grains daily, but an 
adjustment of the dose to the individual patient 
must be made so that the concentration in the 
serum will range between 8 and 14 mg. per 
hundred cubic centimeters of blood. The mech- 
anism of its action is unknown, but authorities 


Ne 








have reported that as long as the patient receives 
the drug, the blood pressure is appreciably 
lowered in about half the cases and symptoms are 
relieved in about three fourths of the cases.”” My 
associates at Riverside Hospital in Jacksonville and 
I have become interested in the administration 
of potassium thiocyanate, and while our experience 
is yet limited and the number of patients is 
small, we observed that in somewhat less than 50 
per cent of selected patients there was appreci- 
able lowering of the blood pressure and in slightly 
more than 75 per cent symptomatic relief was 
obtained. Relief of severe occipital early morn- 
ing headaches was the most striking subjective 
improvement noted. Potassium _ thiocyanate 
should not be administered when there is de- 
creased renal function or advanced cardiac dis- 
ease. In an occasional instance it may produce 
toxic effects manifested by nervousness, agitation, 
somnolence, exhaustion and mental confusion. It 
is reported that Means and his associates in 
Boston observed a colloid type of goiter which 
had developed in 15 patients during the period of 
administration of thiocyanate, but when the drug 
was discontinued, the glands regressed. 

The general medical treatment of hyperten- 
sion resolves itself into therapy directed by plain 
matter-of-fact common sense and good judgment. 
A regimen moderate in its restrictions is indi- 
cated, and the patient should be instructed to 
rest in bed at least nine or ten hours each night 
and from one to two hours during the middle of 
the day. An effort should be made to reduce all 
nervous stress and strain, and the patient should 
be advised to try to acquire a calm philosophic 
outlook on life. Many diets have been advised 
for the treatment of hypertension, but there is 
little evidence that food, unless it is consumed in 
excessive quantity, influences blood pressure to 
any degree. Protein and salt need not be re- 
stricted unless there are renal or cardiac compli- 
cations. Reduction in weight of the obese pa- 
tient is often beneficial and should be insisted 
upon if the patient is overweight. The role 
which tobacco plays in hypertension is variable, 
and before strictly interdicting its use, one might 
be wise to observe its effect on the individual pa- 
tient. Alcohol and coffee in moderation, unless 
they act as stimulants, are probably not harmful. 
Caffeine is almost a specific for the relief of occi- 
pital headaches which occur in the early morning. 
Sometimes these headaches can be prevented if 
the patient sleeps with the head of his bed ele- 
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vated from 12 to 18 inches. Finally, it should 
not be forgotten that phenobarbital or some other 
mild sedative given in small doses three or four 
times daily is at present one of the most effec- 
tive symptomatic treatments for hypertension. 


SUMMARY 

This paper (1) presents some of the newer 
ideas of what constitutes an elevation of arte- 
rial blood pressure, (2) reviews some of the more 
recent concepts regarding the mechanism by which 
this elevation is produced, (3) describes the 
common symptoms, (4) discusses specific and 
general treatment and (5) makes a preliminary 
report on potassium thiocyanate therapy observed 
at Riverside Hospital. 
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PYURIA IN CHILDHOOD 
ITS SIGNIFICANCE AND TREATMENT 


WARREN W. QUILLIAN, M.D. 

CORAL GABLES 
Infection of the urinary tract occurs commonly 
in childhood. In reviewing the reports of 527 
consecutive urinalyses made in office routine 
during the regular physical examination of patients 
from June 1941 to January 1942 it was observed 
that 127 voided, uncentrifuged specimens of urine 
contained more than 10 pus cells per low power 
microscopic field. In many of the cases of this 
series there were no subjective complaints refer- 

able to the bladder or kidneys. 

TABLE I 


527 CONSECUTIVE URINALYSES (June 1941—January 1942) 
Pyuria per L. P. Field 





(uncentrifuged ) Number Per cent 
0-10 400 75.9 
10-50 81 15.4 
50-100 22 4.2 
100 plus 24 4.5 





Read before the Sixty-Ninth Annual Meeting of the 
Florida Medical Association, held at Hollywood, Apr. 13, 14 
and 15, 1942, 
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It is the responsibility of the attending physi- 
cian to determine the significance of nyuria in a 
given case. Although in many instances pyel- 
onephritis may, with the application of simple 
therapeutic principles, run a self-limited course, 
it is important that the urine be free from bacte- 
ria as well as pus. Campbell" stated that 90 per 
cent of urologic lesions in the young result from 
anomalies in development, urinary infections, or 
a combination of these two factors. 


PREDISPOSING FACTORS 

Acute intest’ al upsets, infections of the upper 
part of the respiratory tract, malnutrition, or 
stasis within the genitourinary tract caused by 
anomalous development predispose to acute pyuria 
or to recurrent exacerbations of chronic pyuria. 
Bacteria and pus may appear in the urine through 
two avenues of approach: the blood stream or 
lymph vessels, and the urethra. Increased in- 
cidence among girls (relatively short urethra) 
and the frequent culture of colon bacilli from in- 
fected urine indicate that the urethral or ascend- 
ing route is more common.” So long as bacteria 
ave present in the urine, one may expect recur- 
rences of infection. 


CLINICAL SYMPTOMS 

There is no definite syndrome to herald the 
presence of pyuria. Hyperpyrexia, restlessness 
and pallor may be noticed in early infancy. Often 
the condition is discovered only by repeated urin- 
alyses. Older children may complain of localized 
symptoms such as dysuria or tenderness in the re- 
gion of the bladder and kidney. The temperature 
curve is frequently of the septic or sp‘ked type, in- 
dicating fever that is remittent or intermittent in 
character. Such associated symptoms as vomiting, 
diarrhea and anorexia may be observed. Ob- 
jectively, in addition to the urinary findings, 
there is usually a polymorphonuclear leuko- 
cytosis. 

DIAGNOSIS 

Diagnosis is simple, requiring merely a mi- 
croscopic study of the urine. It is important to 
know the location of the pathologic condition 
and the identity of the etiologic organism. To 
this end culture of the urine and a stained smear 
of the sediment are indispensable in acute cases. 
Prolonged pyuria requires an adequate urologic in- 
vestigation and close cooperation between the phy- 
sician and the urologist. Intravenous urography, 
retrograde pyelograms, cystoscopy and other sim- 
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ilar procedures may be necessary to determine the 
cause of persistent pyuria. 

The value of any laboratory diagnostic method 
may be measured in terms of its help to the 
practitioner in solving his clinical problems. It 
is an aid in modern medical practice, but should 
be used only as a link in the chain of clinical 
evidence. 

In the diagnosis of urinary infections much in- 
formation can be obtained by the pediatrician or 
the physician in general practice with the use of 
relatively simple equipment. 
tion of the gross specimen of voided urine may 
reveal, with a two glass test, some evidence con- 
cerning the location and extent of the pathologic 
condition. If the cloudiness is due to phosphates, 
the addition of a few drops of acetic acid will 
cause rapid clearing. A smear should be made 
from a centrifuged portion of the second glassful 
of urine. Simple Gram stain suffices. Identifi- 
cation of the organism is important in the selec- 
tion of the proper treatment. Helmholz* pointed 
out that the only materials necessary for a bac- 
teriologic cure of pyuria are (1) a sterile test 
tube, (2) a sterile catheter, (3) a tube of plain 
agar and (4) a microscope. The agar slant can 
be incubated in the physician’s vest pocket for 
twenty-four hours. If bacterial colonies appear, 
infection in the urine is still present. 

Obstruction in the genitourinary tract pre- 
disposes to infection. If it is present, one should 
determine the blood urea and phenolsulfonphtha- 
lein output. Radiographic studies may reveal the 
presence of a stone or similar pathologic condi- 
tion. Cystoscopy and retrograde pyelography 
will indicate obscure pathologic change and will 
serve as valuable aids in diagnosis. A thorough 
urologic investigation is, desirable in any child in 
whom persistent pyuria resists proper medical 
therapy, or .a whom there is constant disturbance 
of normal urinary function. 

Some of the more common causes of obstruc- 
tion and consequent urinary infection with pyuria 
have been listed by Campbell:* 


1. Tight prepuce (phimosis) or meatus. 
2. Stricture of urethra. 
3. Congenital valves and contracture of the vesical 
outlet. 
Spina bifida occulta. 
Neuromuscular disease (cord bladder). 
Bladder stone and diverticula. 
Congenital stricture or stone in the ureter. 
Aberrant blood vessels. 
Stones in sidney. 
Chronic suppurative pyelonephritis. 
11. Tuberculosis. 
12. New growths. 
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In chronic pyuria, one should assume the 
presence of a congenital anomaly until thorough 
study has proved or disproved this assumption. 


TREATMENT 
Helmholz’ listed as fundamental in the proper 
treatment of pyurias: 


1. Eliminate bacteria and their toxins by washing 
out the urinary tract. 

2. Increase the immunologic response of the individ- 
ual by proner diet and by specific therapy. 

3. Administer appropriate medication, acidification 
or alkalinization of the urine. 

4. Search for and remove, if possible, any foci of 
infection. 


5. In collaboration with a urologist, relieve stasis 
within the urinary tract by application of instrumentation 
or proper surgical procedures. 

Many so-called urinary antiseptics have been 
introduced to the medical profession during the 
past thirty years. Administration of some of 
these has yielded, in my experience, disappointing 
results. The child should not be considered cured 
until two successive negative cultures of cathe- 
terized specimens of urine have been obtained. 

Simple ‘procedures, such as the increased in- 
take of fluids and the rapid changing of the re- 
action of the urine, may often be useful in treat- 
ment. 

Sulfonamide therapy is of particular value in 
the treatment of acute pyuria. Selection of the 
drug is influenced by the type of organism found 
in the urine. Sulfanilamide is effective against 
most of the strains causing infection of the urinary 
tract except the Streptococcus faecalis. Sulfa- 
thiazole has proved especially helpful in its bac- 
teriostatic effect upon the staphylococcus as well 
as. most of the causative organisms, including the 
Streptococcus faecalis. Results with sulfadiazine 
have also been satisfactory. Sulfapyridine more 
frequently causes nausea or vomiting, and has no 
advantage over other sulfonamide drugs in chemo- 
therapy. Long and Bliss‘ questioned the asser- 
tion by Helmholz and Osterberg* that the sul- 
fonamide compounds are more effective in an 
alkaline medium. The intake of fluids should 
not be restricted during their administration. 
The average dose is from 34 to 1 grain per pound 
of body weight per day. When stasis is present, 
permanent sterilization of the urine is difficult to 
obtain. Caution should be exercised in the ad- 
ministration of these drugs to patients with re- 
duced renal function. 

Mandelic acid is of particular value in treat- 
ing infections caused by organisms of the gram- 
negative bacilli group (colon) and Streptococcus 
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faecalis. Its effectiveness is influenced materi- 
ally by the reaction of the urine. The elixir, 
syrup ‘and calcium mandelate are the forms 
usually administered. A concentration of 0.5 
to 1.0 per cent in the urine should be maintained 
for several days. If the reaction of the urine is 
controlled below 5.2, smaller doses of the drug 
accomplish better bacteriostasis. Nausea and 
vomiting sometimes occur. The rezction of the 
urine can be controlled by concurrent adminis- 
tration of ammonium chloride or nitrate. The 
average dose is 1 Gm. (15 grains) of the am- 
monium or calcium mandelate for each hundred 
cubic centimeters of urine excreted in twenty-four 
hours. Infection caused by the Proteus ammoniae 
is apparently uninfluenced by mandelic acid 
therapy because this species is associated with an 
alkaline urine. The drug may be given success- 
fully in suppository form. 


Nutritious diet, adequate rest and the usual 
hygienic measures essential to proper treatment 
of infections elsewhere in the body are requisite 
in the management of pyuria. Genitourinary 
anomalies and pathologic changes causing ob- 
struction require careful study and appropriate 
treatment by a competent urologist. 


SUMMARY 


Pyuria is frequently encountered in medical 
practice. 


Anomalies of development, alone or in com- 
bination with infection and obstruction, constitute 
causes of persistent pyuria in children. These 
factors present a challenge to the diagnostic 
acumen of the physician. 


Careful supervision and study by the pediatri- 
cian and close cooperation with the urologist are 
important. A bacteriologic cure is essential to 
successful management of this disease. 
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DISCUSSION 

Dr. LutHEk W. Hottoway, Jacksonville: Dr. Quillian, 
in his usual fine way, has prewnted the subject of pyuria 
in infancy and childhood in a comprehensive manner. 

One frequent predisposing factor in the causation of 
pyuria is chilling of the body. He did not stress this 
factor sufficiently. 

In infants and children who have been in the area 
in which malaria is endemic pyuria must be positively 
differentiated from malaria. In the latter infection pyuria 
is frequently present and must be differentiated by care- 
ful studies of the blood. 

My first slide illustrates a case of chronic pyuria in 
a six month old girl. This condition had existed since 
birth, the symptoms manifested being high fever, re- 
current convulsions and great numbers of pus cells in the 
urine shown microscopically. At 6 months of age this 
child was placed in my care, and Dr. Robert B. McIver 
was immediately asked to make a urologic study of the 
case. As the slide shows, hydronephrosis on the right 
side was present. There was an obstruction at the uretero- 
pelvic juncture which had caused the condition. One 
dilatation sufficed to permit proper drainage and great 
diminution in the hydronephrosis, as shown in slide 2. 
After the dilatation the clinical condition improved. The 
second set of films four months subsequently revealed 
diminution of about one half in the hydronephrosis. 
This child is now fourteen years of age and is perfectly 
well. In this type of case the magic sulfonamides would 
not have effected a cure. Mechanical relief of the ob- 
struction by the urologist was imperative for a cure. 
At ten years of age this child had a transitory pyuria 
which cleared up in three days with ordinary medication. 

The following slides represent a condition in a 4 
month old boy whose illness had dated from birth. This 
child had high fever and multitudinous pus cells in the 
urine; he showed serious clinical effects of the infection. 
The girl, in spite of her long illness was in an excellent 
state of nutrition and well developed, but the little boy 
showed definite effects oi the strain. 

Dr. McIver studied the second case thoroughly and 
readily determined that a stricture at the ureterovesical 
juncture and, as a result, bilateral hydroureter and 
hydronephrosis were present. He was of the opinion 
that this condition was due to congenital valves in the 
posterior urethra. When Dr. McIver reported the re- 
sults of the examination, the parents, as people fre- 
quently do, became frightened and worried and under 
family pressure took the child to a northrn clinic where 
he was operated on by one of the leading urologists of 
the country. His procedures, we think, were not well 
directed in that he used plastic surgery in an attempt 
to straighten and reduce the caliber of the ureters with 
no effect on the obstruction. So the child came back 
home, and Dr. McIver relieved the obstruction at the 
ureterovesical juncture. This boy is now twelve years 
of age, plays basehall and football, and performs all 
other activities of a normal child. Nevertheless, he has 
to wear a catheter in the bladder. 

These two cases emphasize the situations that can exist, 
but we think that we investigated these children early 
e..ough to prevent the subsequent destruction of the 
kidneys. It is our opinion that any patient with pyuria 
which persists longer than two weeks should have a 
thorough study by a competent urologist. 


Dr. Lovis M. Orr, Orlando: It is always a great 
pleasure to have the opportunity to discuss a medical 
essay in which the subject has been broadly covered and 
clearly presented. Dr. Quillian is certainly to be com- 
plimented on his bringing to the attention of the gen- 
eral medical profession in such a concise manner the 
subject of infections of the urinary tract in children. 

In speaking from. the standpoint of a urologist I can 
only reemphasize the many foinis in diagnosis and treat- 
ment already mentioned ana elaborate somewhat upon 
the results to be expected freir urologic investigation a‘id 
subsequent. treatment. 
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The questions might well be asked: When should a 
cystoscop:c examination be considered necessary? How 
long is it safe to continue medication without injury to 
the patient? What is the criterion of cure? 

‘to the first question the answer would be: whenever 
the pus and bacteria fail to disappear after the use of the 
various forms of urinary antiseptics or when the patient 
has repeated exacerbations or attacks of urinary infec- 
tion. io wait and hone for time te effect a cure “as 
the child grows older” is to fail in responsibility to the 
patient. irreparable damage to the urinary tract may 
take place during this period. 

The question of how long to use oral medication with- 
out injury to the patient can be answered by remember- 
ing that the action of the sulfonamide drugs is rapid. 
If no favorable results are obtained in a few days, it is 
more than lkely that the drug will not be effective. 
The continuation of these drugs over a period of weeks 
may sometimes result in the development of agranu- 
locytosis or other complications and make the patient 
even less resistant to the infection. Mandelic acid also 
exerts its bactericidal properties in a few days, provid- 
ing that the drug appears in the urine in a concentration 
of from .5 to 1 per cent, with an associated hydrogen ion 
concentration of 5.2 or below. The bactericidal] properties 
of all the other so-called urinary antiseptics are negligible 
and can only be thought of as exercising an occasional 
bacteriostatic effect. If, at the end of two weeks of al- 
ternating the drugs mentioned no improvement has been 
noted, a urologic investigation should be considered. 

The criterion of cure is not only the disappearance of 
pus from the urine but also the disappearance of organ- 
isms. At least two cultures should be negative for bac- 
terial growth before the patient should be considered 
cured. 

A correct anatomic diagnosis in chronic pyuria can 
be made only by a compiete urologic investigation. Res- 
idual urine may be present, or roentgen examination may 
demonstrate urinary calculi. Although excretory urog- 
raphy will often suffice to establish the diagnosis, in 
most instances it must be considered only as a preliminary 
investigation from which to obtain as much information 
as possible before the cystoscopic examination. A com- 
plete urologic examination should include ureteral cathe- 
terization, divided renal function tests, cultural studies 
from each kidney and pyelograms. 

This examination can be performed in three fourths 
of all children without general anesthesia. Caudal anes- 
thesia may be used in boys of three years and over. 
Pentothal sodium, administered intravenously, is easily 
used in children. Fear of an unfortunate reaction need 
never be considered a contraindication in a child. Re- 
action to instrumentation in children is only one half 
as severe as in adults. 

The common potential causes of urinary obstruction 
and, by the same token, the common predisposing causes 
of urinary obstruction, are a congenitally tight preputial 
orifice and stricture of a renal calix. Between these 
anatomic extremes one o> more of a legion of uro- 
obstructive conditions may exist. 

Many boys, thought to have chronic pyelitis, have 
been observed in whom the pyuria was caused by a tight 
prepuce, and they were cured by a simple surgical pro- 
cedure. Many times the simple passage of a ureteral 
catheter or a urethral dilator is all that is necessary to 
eliminate a chronic urinary infection of long standing. 
In other instances, a plastic operation on the pelvis of 
the kidney may be necessary to correct a congenital 
anomaly. But all of these procedures, if performed early 
enough, will result in the conservation of renal tissue and 
eliminate the disabilities associated with chronic infection 
that might well be a handicap throughout life. 

Dr. Quitiian (concluding): I wish to thank Dr. 
Holloway and Dr. Orr for their discussion of this paper 
and this subject. 

I merely wanted to bring out and emphasize that 
pyuria is ‘frequently encountered in medical practice, 
that obstruction, congenital anomalies and loss of func- 
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tion associated with infection demand careful study, and 
that the procedures to which attention has been directed 
can best be carried out if the pediatrician and general 
practitioner work in collaboration with a competent 
urologist. 


ya 
MODERN DIAGNOSTIC PROCEDURES 
IN SYPHILIS 


L. C. GONZALEZ, M.D. 
TAMPA 


With the rapid advances which have been made 
in medicine in the last few years, the practicing 
physician must keep constantly abreast of prog- 
ress in order to practice his profession more 
efficiently. In some instances this progress has 
been so great that it has been necessary to dis- 
card completely the technics learned in medical 
school. On the surface, the diagnosis and treat- 
ment of syphilis have remained comparatively 
static, for the condition has been gaged, not as 
disease, but as a blood test requiring a standard 
number of treatments with specific drugs. Despite 
the fact that syphilis has always been classified 
as the “great imitator,” the majority of medical 
schools have contented themselves with pigeon- 
holing the disease into the different specialties 
taught, thus demonstrating it in individual parts 
rather than in its whole. Consequently, accord- 
ing to the emphasis placed by his school, the 
medical graduate knew that syphilis produced a 
positive serologic reaction, that it required so 
many shots of specific drugs to “cure” it and 
that this protean disease could manifest itself 
in many ways; always, however, there was em- 
phasis on the dermatologic aspect. This attitude 
is well reflected in the organization of the special- 
ty board of Dermatology and Syphilology, in- 
ferring thereby that syphilis is predominantly 
skin-deep. Nothing could be further from the 
truth. Although syphilis may present obvious der- 
matolezic manifestations, it is a disease of the 
whole body system, which in itself implies a fairly 
wide acquaintance with general medicine. This 
observation is not intended to imply that practice 
of a specialty bars its practitioners from a thor- 
ough knowledge of syphilis. Among the out- 
standing syphilologists are physicians who are 
specialists in other fields of medicine. 

It is appropriate at this time, when the nation 
has become syphilis conscious to review modern 
procedures of diagnosis relating to syphilis. 

” Read before the Sixty-Ninth Annual Meeting of the Florida 


— Association, held in Hollywood, Apr. 13, 14 and 15, 
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HISTORY 

It is common experience that a history of in- 
fection with syphilis is hard to obtain. Of pa- 
tients with proved late syphilis of various types, 
at least one half of the women and one third of 
the men give no history of early symptoms. As 
Stokes put it, this lack of information may mean 
that there were actually no early lesions, that 
the lesions were not visible, that the patient had 
lesions of such mild character that he dismissed 
them as of no importance, or that he actually 
had forgotten them. It may also mean that in 
eliciting a history, the questions were asked in 
an unfamiliar manner or in tones implying that 
infection is inconceivable, or finally it may mean 
that the patient was not asked about antisyph- 
ilitic treatment. 

It is possible that without actual direct in- 
formation from the patient, the physician can 
obtain collateral information that will enable 
him to trace the disease. Previous history of 
gonorrhea, promiscuity of sexual habits possibly 
with names of contacts, status of the spouse’s 
health, pregnancies and miscarriages, is of value 
in many instances in establishing the evidence or 
time of infection. 


PHYSICAL EXAMINATION 

Too often the physical examination for syph- 
ilis has degenerated to the single procedure of 
venipuncture. While the serologic test has raised 
the efficiency of diagnosis to a great degree, the 
physician must realize that syphilis will never 
wholly yield to a single diagnostic attack. 

As in the examination for other general in- 
fections, a complete physical examination is es- 
sential. One must not be satisfied with a super- 
ficial examination, but special attention must be 
devoted to the organs and tissues which syphilis 
commonly affects. Thus, no examination for 
syphilis is complete without a thorough derma- 
tologic, cardiovascular and neurologic examina- 
tion, including the use of the ophthalmoscope. It 
is under careful observation that evidences of 
the disease are brought to light. Such commonly 
unnoticed signs as mucous patches, perforated 
septum, pupils not reacting to light and periosteal 
tenderness would go undetected in an average 
cursory examination. 

It is a common practice quickly to dismiss a 
genital lesion as syphilitic on the basis of its 
appearance and location. There is no trustworthy 
clinical method by which an early lesion of syph- 
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ilis can be diagnosed except through the appli- 
cation of properly performed darkfield tests. Un- 
fortunately, the darkfield examination is not as 
commonly used as it should be. Failure to use 
this diagnostic aid is due, no doubt, to a lack of 
equipment with which to perform the test. In 
order to overcome this handicap, the State Board 
of Health has provided, for the last year, through 
its central and branch laboratories, delayed dark- 
field service. 


INTERPRETATION OF LABORATORY TESTS 

One is prone to rely entirely on serologic ex- 
aminations for the diagnosis of syphilis. In many 
instances there is no attempt to make a clinical 
diagnosis of the disease for the serologic report 
is accepted as the magic key that unlocks the 
door to medical recognition of the case. It can- 
not be emphasized too strongly that a serologic 
examination is a laboratory procedure to aid the 
physician in making a diagnosis, that it repre- 
sents the result of a nonspecific test applied to a 
specimen of blood by a laboratory technician and 
that it is in no way intended to make a diagnosis. 
It is admitted that in certain patients the physi- 
cian has nothing to depend on except the sero- 
logic report on his desk. His reaction, therefore, 
is to accept this report without further question- 
ing or hesitation. Herein may lie a pitfall. De- 
spite constant improvements in serologic technic 
and despite modifications raising the sensitivity 
and specificity of serologic tests, the inescapable 
fact remains that all serologic tests are not spe- 
cific in the true sense of the word. The degree 
of accuracy of the results of a serologic examina- 
tion depends on many factors. These include 
the type of test selected by the laboratory, the 
adherence of the laboratory personnel to the 
technic designated by the originator of the test 
used and the presence in the patient’s blood of 
certain reagin-like substance of a biologic nature, 
which may produce false positive reactions. It 
goes without saying that a diagnosis of syphilis 
should never be made on the single evidence of 
one positive serologic report. The physician 
must, therefore, be prepared beforehand to know 
how reliable is the laboratory to which he sends 
his specimens. He must know what factors may 
produce false positive tests and what clinical 
evidence he has accumulated before he can in- 
telligently interpret the serologic report, whether 
negative, doubtful, or positive. To _ illustrate 
these points specifically, a negative reaction may 
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be obtained in a syphilitic patien* who has had 
previous treatment, but who shows clinical evi- 
dence of syphilis; or a negative reaction may oc- 
cur in the case of a syphilitic person who has had 
no treatment. In the former case treatment may 
have subdued sufficiently laboratory evidence 
of the disease; in the latter case the patient 
may not have had sufficient reagin in the blood 
to permit detection of the disease, or the sensi- 
tivity of the laboratory test, as performed, was 
not sufficiently high to reveal it. A doubtful re- 
action may also be obtained in a syphilitic patient 
for the reasons mentioned, or a doubtful or posi- 
tive reaction may occur in a nonsyphilitic per- 
son. In the latter case, when the reliability of 
the laboratory or laboratories is unquestioned, 
other factors may be responsible for these false 
reports. According to Brunet and Saiberg, in 
the best conducted laboratories with whatever 
test employed, the technically false positive sero- 
logic reactions in normal persons will average 
from 1 to 2 per cent. There is reason to believe 
that biologically false positive tests occur in 1 
or 2 normal persons in every 1,000 examined. 

Disease conditions can also produce a false 
positive reaction. Physicians are all aware of 
the fact that malaria produces false positive re- 
actions. So many other diseases have, in addi- 
tion, been incriminated that in a recent editorial 
of the Annals of Internal Medicine a list of them 
was given. They include yaws, leprosy, malaria 
and infectious mononucleosis. Other diseases 
which have been reported to give false positive 
tests are relapsing fever, rat bite fever, scarlet 
fever, tuberculosis, pneumonia, Vincent’s infec- 
tion, malignant disease, subacute bacterial endo- 
carditis, glanders, Weil’s disease, venereal lymph- 
ogranuloma, chancroid, trypanosomiasis, typhus 
fever, vaccinia, infections of the upper part of the 
respiratory tract, rheumatic fever and injections 
of horse serum. Since malaria is one of the most 
prevalent diseases in Florida, it is important to 
give careful thought to this possibility in evalu- 
ating serologic reports. 

A further clarification of the serologic report 
may be obtained by the use of serologic quantita- 
tiveness. Whereas the routine serologic test is 
of a qualitative nature in that it reveals the pres- 
ence of a specific substance found in syphilitic 
blood known as reagin in sufficient amount to 
give a positive or doubtful reaction, the quantita- 
tive. test measures the amount of reagin content 
in units. In general there are great variations 
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in reagin content or titer, varying from 0 to 1,600 
units observed in all types of clinical involve- 
ment, including early and late syphilis. On the 
average, however, the reagin titer is higher in 
early syphilis (100 or more units) than in any 
form of late syphilis (20 to 50 units). A single 
quantitative report is of no great significance, ex- 
cept in young persons who, if infected with syph- 
ilis, have acquired the disease recently and are 
expected to give a higher titer. To be of diag- 
nostic value, a series of quantitative tests at 
weekly or semiweekly intervals is necessary in 
order to establish a trend. Thus, if the positive 
reaction is false, it tends to decrease in titer and 
finally to disappear. On the other hand, if the 
positive reaction is due to syphilis, the titer may 
increase or remain at the same level. Quantita- 
tive tests are of particular value in establishing 
a diagnosis of congenital syphilis in the absence 
of clinical signs. 

Despite technical progress in serology, one 
must recognize that the diagnosis of syphilis can- 
not depend entirely on the laboratory findings. 
The individual patient as well as the disease must 
be evaluated as a whole. 


SPINAL FLUID EXAMINATION 


No examination for syphilis is complete with- 
out an examination of the spinal fluid. The truth 
of this statement is borne out by the countless 
number of asymptomatic neurosyphilitic patients 
who are routinely treated and in whom the dis- 
ease is unrecognized until clinical manifestations 
develop. If the physician is effectively to re- 
duce the incidence of syphilitic involvement of 
the central nervous system and if he is to cut 
down on the admissions of paretic patients to 
state mental hospitals, he must be prepared be- 
forehand to recognize cases of this type and in- 
stitute appropriate therapy before clinical mani- 
festations develop. Asymptomatic neurosyphilitic 
patients need more attention. Every one of 
them becomes a likely candidate for the numerous 
crippling manifestations of neurosyphilis, with 
its attending disastrous results to the patient and 
to his family. The regrettable fact remains that 
a proper survey of the spinal fluid at the time 
of examination would have warned the physician 
of future danger and, with the institution of ap- 
propriate measures, would have prevented seri- 
ous consequences. It is evident, therefore, that 
an examination of the spinal fluid is as impor- 
tant as a serologic examination and should be 
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routinely applied in those cases in which the 
patient has, or is suspected of having, syphilis. 


THE DIAGNOSIS OF CONGENITAL SYPHILIS 


One of the phases of the diagnosis of syphilis 
which needs more careful attention is the diag- 
nosis of congenital syphilis. In my opinion, the 
classifying of a newborn baby as congenitally 
syphilitic, based solely on one or two routine 
blood tests is a gross injustice to the future wel- 
fare of the child, unless the diagnosis is supported 
by further evidences. It is a diagnosis which 
requires serious consideration, for once it is made 
and treatment is instituted, the patient will be 
classified as congenitally syphilitic for the rest 
of his life with virtually no chance to disprove 
the diagnosis, if he actually were not syphilitic, 
by virtue of the fact that treatment had been 
instituted. 

Black, in an excellent paper presenting this 
subject, observed: “It is certainly not malpractice 
to insist upon a positive diagnosis before under- 
taking the treatment of syphilis. Indeed, one of 
the important axioms of the proper management 
of this disease is that the diagnosis must be es- 
tablished before treatment is instituted.” It is 
obvious, therefore, that more than a routine sero- 
logic examination is necessary to establish the 
diagnosis of syphilis in newborn babies when 
clinical signs are absent. Black suggested the 
following procedures: 

1. Routine serologic test, history (with syph- 
ilis in mind) and careful physical examination 
(with syphilis in mind) of all pregnant women 
at the time pregnancy is diagnosed. Frequent 
check-up of suspicious cases. 

2. Suitable treatment of every pregnant wo- 
man who has or has had syphilis, regardless of 
the results of the serologic tests, physical signs 
of the disease, or previous treatment. 

3. Darkfield examination of umbilical vein 
scraping in every case in which there has been in- 
adequate, irregular, or no antepartum treatment. 

4. Serologic test of cord or peripheral infant 
blood in every case and titration in all cases in 
which there is a positive reaction. Without this 
original test, with titration when the reaction 
is positive, it is impossible to evaluate properly 
the next test. 

5. Roentgenograms of the long bones within 
two weeks after birth of those infants in whom 
the presence of syphilis is fairly probable (in- 
adequate, irregular or no antepartum treatment), 
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or in whom the first serologic reaction was posi- 
tive. 

6. Repeated serologic tests of infant blood at 
no longer than two week intervals with titration 
in cases in which the original test gave positive 
results. 

7. Reneated roentgenograms at one month 
or six weeks of age in cases in which the diag- 
nosis is still doubtful. 

8. Repeated darkfield examinations of sus- 
picious lesions, for example, lesions of the mucous 
membranes of the nose, mouth, or anus, diaper 
rash and a slowly healing umbilical stump. 

9. Examinations of the spinal fluid of infants 
in whom the presence of syphilis is fairly prob- 
able when subsequent examinations have not re- 
vealed positive diagnostic results. 

It may not be possible or necessary to carry 
out all the procedures mentioned, but it is ex- 
pedient to withhold treatment until a definite 
diagnosis is made. In the majority of cases 
support for the diagnosis will depend on repeated 
quantitative serologic tests and roentgen examina- 
tion cf the bones, when it is recommended that 
infants be subjected to serologic tests at weekly 
intervals for the first three months and at month- 
ly intervals thereafter up to one year. 

CLASSIFICATION OF SYPHILIS 

Once the diagnosis of syphilis is established, 
the problem is not entirely solved. In order to 
institute appropriate therapy, it is essential to 
classify the stage of the disease. The rationale 
of this procedure is evident when one considers 
that clinical manifestations of syphilis are as 
numerous and divergent as the persons who ac- 
quire it. 

The old clinical classification of primary, sec- 
ondary and tertiary syphilis has given way in 
the light of more clinical experience to the newer 
classification which recognizes time element, 
clinical activity and inactivity, and potential in- 
fectiousness. This classification is as follows: 
1. Early syphilis 

a. Primary and secondary 

b. Latent syphilis, arbitrarily set as syphilis of 
less than four years’ duration; no clinical evi- 
dence of activity; positive serologic reactions 
only; potentially infectious. 

c. Asymptomatic syphilitic disease of the central 
nervous system; no clinical evidence; serologic 
tests of the spinal fluid with positive results. 

2. Late latent syphilis, arbitrarily set as syphilis of 
more than four years’ duration; no clinical evi- 
dence of activity; positive blood serologic reaction 
only; potentially less infectious. 


3. Late syphilis, showing late clinical manifestations, 
classified according to the type of manifestation, 








as, for example, cardiovascular, osseous, visceral and 
that of the central nervous system (parenchymatous 
and meningovascular, excepting asymptomatic 
neurosyphilitic disease, which can be detected 
early). 

4. Congenital syphilis, or syphilis acquired in utero. 


It can readily be appreciated that more than 
a routine blood test is needed to arrive correctly 
at a diagnosis of syphilis. In many cases, the 
serologic change of the blood is the only evidence 
present, but when all the measures have been 
applied, it is comforting to know that the investi- 
gation was complete. It is to the physician’s ad- 
vantage that complete examination be made, for 
when other signs are noted and their significance 
appreciated, appropriate therapy to fit the case 
may save wasteful routine therapy and serious 
embarrassment. 
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DISCUSSION 


DR. WILEY M. SAMS, Miami: I wish to commend Dr. 
Gonzalez upon his interpretation of this subject. I believe 
he has made an excellent presentation, and I hope that 
every physician in the state will have the opportunity of 
reading this paper carefully when it is published in the 
Journal. It carries a great deal of valuable information. 
The emphasis upon a complete examination of the syph- 
ilitic patient, with careful attention to the cardiac status 
and an adequate examination of the central nervous 
system, is well taken. 

I am not here to defend the dermatologist. I am not 
here to claim that all dermatologists are syphilologists, 
but I will admit that there was a time when I thought 
they were. On my first visit to Florida, I carried a 
letter of introduction to Dr. Kirby-Smith of Jacksonville. 
I had a pleasant visit in his office, and he gave me some 
reprints, which I read while coming down to Miami. The 
title of one paper was, “Are We Dermatologists Syphilol- 
ogists?” I pondered that question for a while, and then 
I put it in reverse and thought of it again. As I read it 
over carefully, I discovered that Dr. Kirby-Smith did not 
believe he was a syphilologist, nor did he believe that 
dermatologists were necessarily syphilologists. The school 
in which I had my training thought otherwise. Its stu- 
dents began with syphilology, and a great deal of derma- 
tology was left for us to cultivate for ourselves in private 
practice. I began to wonder why dermatology and syph- 
ilology had been grouped together, and I found the 
answer to this question in reviewing the history of syph- 
ilis. There was a time, not so long ago, when the diag- 
nosis of syphilis was made entirely upon its clinical man- 
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ifestations. The only manifestations then definitely 
recognized as syphilitic were those which occurred upon 
the skin as a secondary eruption, or those lesions which 
occurred on the penis. 

Some syphilologists, even at that time, before the de- 
velopment of serologic tests or the discovery of the 
organism causing the disease, had developed theories con- 
cerning the effect of syphilis upon the central nervous 
system, its manifestation, for example, as tabes. It had 
also been suggested that syphilis caused certain cardiac 
conditions, but no definite proof was available. Rapid 
advances were made in the understanding of the disease 
and its diagnosis only with the introduction of the 
Wassermann test, and in its treatment only after the in- 
troduction of arsphenamine, about 1910. It is still the 
practice of European dermatologists to treat all venereal 
diseases, including gonorrhea, and this practice is largely 
followed in South American countries. In the United 
States, the gonorrhea problem in men is left to the urolo- 
gist, while the knowledge pertaining to syphilis has been 
taught and the disease has been treated in most medical 
centers by the department of dermatology. Some schools 
have done an excellent job of teaching syphilology in its 
broadest sense; others have, to a large extent, neglected 
the problem. How it is handled apparently depends 
largely upon the individual viewpoint of the professor in 
charge of the various schools. 

The development in recent years of laboratory tests 
for syphilis and easy methods of treatment, such as the 
introduction of neoarsphenamine, has made the routine 
d‘agnosis and treatment available to all physicians. The 
general practitioner should familiarize himself with the 
important factors in the control and management of syph- 
ilis. The same process of evolution is now distributing 
the gonorrhea problem back into the hands of the general 
practitioner for similar reasons, that is, easier methods of 
diagnosis and more convenient and satisfactory forms 
of treatment. The average physician was more than 
willing to have the urologist treat gonorrhea, including 
all of its complications, which were of sufficiently fre- 
quent occurrence before the introduction of the sulfona- 
mide drugs. The present trend, however, closely re- 
sembles that which took place in the field of syphilis some 
twenty years ago, namely, a dissemination of methods 
of diagnosis and treatment to all practitioners. This, I 
believe, is in the long run desirable, for certainly the 
specialists in the past have not been adequate in number 
to deal with a problem of such magnitude. The very 
fact that the incidence of the disease has not greatly de- 
creased can only indicate that the approach to the prob- 
lem has been inadequate. A more widespread dissemina- 
tion of knowledge to all members of the profession is 
highly desirable. I believe one can define a specialist as 
a physician who devotes his time, primarily, to a definite 
field of work. He may, however, be a syphilologist, if he 
is interested in the subject and willing to work to master 
the problem, regardless of what his specialty may be. 
The diagnosis and management of syphilis, in all of its 
phases, is a problem broad enough to be of interest to any 
physician, regardless of the type of work in which he 
is engaged. 

Dr. Gonzalez’s review of the diagnosis of congenital 
syphilis is most timely. More chances for error in diag- 
nosis exist in this problem, as it concerns the newborn, 
than at almost any other point in the field of syphilology. 
Roentgen examination of the long bones in infants is 
highly desirable and frequently yields diagnostic informa- 
tion. Transverse lines of density at the epiphyses may be 
caused by bismuth which is administered to the mother 
during pregnancy. These should not be interpreted as 
evidence of congenital syphilis. 

In the relation of syphilis to the war effort, I believe 
the syphilologist has a considerable contribution to offer. 
The nation is now in the process of seeking all of the man 
power which can be obtained, and the problem of syphilis 
is being handled in a way to detract from this goal. 
A great many industrial companies and insurance com- 
panies now require a blood test before hiring a person. 
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If the serologic tests give positive results, he is, in most 
cases, rejected. Both the Army and Navy reject men 
with positive serologic reactions. The problem of the 
proper placement and management of the patient with 
latent syphilis, who has a persistently positive serologic 
reaction in spite of adequate treatment, must be settled 
on some rational basis. When one considers the fact that 
in approximately 5 per cent of all candidates who were 
examined for the draft the serologic test gave positive 
results, it appears that the problem is one of some mag- 
nitude. Many of these patients have had adequate treat- 
ment over a long period of time. Many of them do not 
need additional treatment, and in still others negative 
results of the serologic test will never be obtained, re- 
gardless of the amount or type of treatment given with 
the methods now at hand. The men comprising a con- 
siderable proportion of this group with positive serologic 
reactions are not incapacitated in any way; they are 
physically able to perform needed work and to serve in 
the armed forces if they are needed. Adequate examina- 
tion, including roentgen studies, tests of the spinal fluid 
and other investigation as indicated, will, I believe, dem- 
onstrate that a large number of the patients with a fixed 
positive serologic reaction are in good physical health and 
should be given the same consideration as is shown other 
prospective employees, and certainly they should not be 
stigmatized simply because they are unfortunate enough 
to have a fixed positive serologic reaction. A more lib- 
eral interpretation of this problem should be made. 


DR. JAMES N. PATTERSON, Jacksonville: As Dr. Gon- 
zalez pointed out, syphilis is too often considered a blood 
test giving positive results with a series of “shots” re- 
quired to cure the serologic reaction. Unfortunately, 
this is seldom the case. There are two important falla- 
cies in such an assumption. First, never should the result 
of a single blood test alone be considered as diagnostic. 
Second, syphilis many times cannot be treated success- 
fully on an empirical basis. Biologically false positive re- 
actions occur frequently and they definitely are not the 
fault of the laboratory worker. When my associates and 
I have reason to suspect a biologically faise positive re- 
action, we subject the serum to intensive study and send 
a portion of it to other laboratories for diagnosis. We 
send part of the serum to Dr. R. L. Kahn for his veri- 
fication test by which he believes he can differentiate be- 
tween the biologically false positive and true positive 
reaction. Then occasionally, we also send specimens to 
Dr. Eagle’s laboratory at Johns Hopkins University, or 
to the United States Public Health Service Venereal Dis- 
ease Research Laboratory at Staten Island. Of course 
there is no charge to the physician for any of these 
services. 

False positive reactions due to technical errors can be 
eliminated, in large part, by careful laboratory work and 
by the use of two serodiagnostic tests. We apply both 
the Eagle macroflocculation and Kahn standard tests to 
all specimens for which suificient serum is received. 

Dr. Gonzalez’s remarks regarding the examination of 
spinal fluid cannot be too strongly emphasized. We join 
with him in urging that specimens of spinal fluid be sub- 
mitted for examination in all cases, especially when 
syphilis of the central nervous system is suspected and 
before release of any patient as clinically cured. 

The essayist mentioned that our laboratories perform 
delayed darkfield examinations. In addition, direct dark- 
field examinations are available in all localities where we 
maintain a laboratory. In these areas the physician can 
send his men, but not his women, patients to the labora- 
tory where one of our workers will obtain the specimen 
and examine the fluid. 

It is my opinion that Dr. Gonzalez, in his paper, has 
made a valuable contribution to the knowledge of the 
proper methods to employ in the diagnosis of syphilis. 


DR. GONZALEz (concluding): In the present emergency 
as all realize and with the many sufferers from syphilis 
in this nation, it behooves every physician te check in 
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his mind the diagnostic procedures that aid in the diag- 
nosis of syphilis. I did not attempt to present anything 
new, but rather to review facts that are more or less the 
A B C’s of syphilis. My primary purpose was to call 
the physician’s attention to the fact that syphilis is a dis- 
ease and not a blood test. 

I also want to thank the discussors for the valuable 
presentations which they contributed to my original effort. 
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THE PREOPERATIVE AND POSTOPERA- 
TIVE MANAGEMENT OF HYPERTRO- 
PHIC PYLORIC STENOSIS: A 
REVIEW OF FORTY CASES 
NATHAN WEIL, JR., M. D. 
JACKSONVILLE 

In the past twenty-five years a quantity of 
material has appeared in the literature regarding 
the treatment and subsequent course of cases of 
hypertrophic pyloric stenosis in children. The 
great majority of these studies have originated in 
the European clinics, especially those of Den- 
mark, Holland and Sweden, and have dealt with 
patients treated with the strict medical regime 
to which the continental clinicians subscribe. Phy- 
sicians in the United States have generally adopted 
the view that the only satisfactory treatment for 
this condition, once it is diagnosed, is some modi- 
fication of the Fredet-Rammstedt pylorotomy. 
Strangely, to date there has appeared in the liter- 
ature little or nothing in the nature of a follow- 
up study on a series of cases treated in this 
manner. It is my purpose in presenting this 
paper to deal not only with the preoperative and 
postoperative management of pyloric stenosis, 
but to present a series of cases in which both 
preoperative and postoperative roentgen studies 
have been made. 

I shall not dwell on the causes and symptoms 
of pyloric stenosis, but suffice it to state that 
although several theories exist as to the etiologic 
agent or agents, none is definitely proved. Once 
the diagnosis is made, one realizes that he is deal- 
ing with a true pathologic state and that rational 
prompt treatment is necessary to accomplish the 
best ultimate results, namely, complete allevia- 
tion of the condition. 

At the present time it is true that physicians do 
not see the extremely dehydrated and emaciated 
infant suffering from pyloric stenosis that they 
saw years ago. The reason is that they are more 
often cognizant of the existence of the condition 
and prone to institute adequate supportive meas- 
ures at the onset of the symptoms. This fact 
alone has lessened the mortality. The second 








factor which has reduced the mortality is im- 
proved and rapid surgical technic, and the third 
is the realization that an adequate dietary re- 
gimen is essential to a good prognosis. 

Once the diagnosis of pyloric stenosis has 
been established, the subsequent course lies with- 
in two alternatives. The first one is that of im- 
mediate surgical intervention, and the second 
consists of a brief period of gradual adequate 
hydration followed by an operation. The first 
course is applicable only in cases in which the 
diagnosis is established without question and the 
infant is in the best possivle condition. Even 
these cascs would be well managed with a brief 
period of general preparation. The second course 
of management, and the one which I have gen- 
erally followed in this series of cases may be 
briefly outlined as follows: 

1. Institution of a regimen of thick cereal 
feedings at three or four hour intervals. The 
formula I use is: 

Farina 

Milk 

Water ; ne 

pe | re 

Lactic acid (USP) 
This formula has a value of approximately 40 
calories per ounce. From 2 to 3 ounces is given 
at each feeding, depending on the relative size 
of the infant. 

2. Administration of sedatives and anti- 
spasmodics at controlled intervals. It is my be- 
lief that treatment with elixir of luminal, 14 to 
4 cc. every four hours, and 1 to 6 drops of a 1 
to 2,000 solution of atropine sulfate fifteen min- 
utes before feedings, depending on the individual 
infant, is most desirable. If simple pylorospasm 
is the offender, this regime will usually alle- 
viate the symptoms. 

3. Adequate parenteral administration of 
fluids to combat dehydration. One hundred cu- 
bic centimeters per kilogram of body weight per 
day will provide adequate hydration in children 
with this disease. 

4. One or 2 small blood transfusions will 
be of benefit in the preoperative period and will 
hasten convalescence. 

5. A minor preoperative procedure which 
has proved extremely valuable in my experience 
is gastric lavage immediately preceding surgical 
intervention. My method has been to use normal 
saline and gavage by way of a nasal catheter until 
the fluid returns clear. This measure decreases 
postoperative emesis. 
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Quite as important as the foregoing is rapid 
and adequate surgical intervention. It is neces- 
sary that every fiber of the pyloric tumor be 
severed, or symptoms will recur after varying in- 
tervals. 

The choice of the type of anesthesia rests 
largely with the surgeon, but naturally is depend- 
ent on the general condition of the child. Many 
excellent clinicians advocate local anesthesia, aid 
there is no adequate objection to this procedure. 
It has been my practice to administer drop ether 
in the majority of cases, and thus far I have noted 
no ill effects. 

In recent months considerable controversy 
has arisen regarding the postoperative manage- 
ment of pyloric stenosis. Some authors advo- 
cate the institution of feedings within one or two 
hours following the operation, and others advo- 
cate a delay in feeding of from six to twenty- 
four hours. Last year Faber and Davis pre- 
sented some excellent data along these lines. They 
made roentgen studies, using barium feedings, on 
infants for periods varying from a few hours to 
several days postoperatively, and their observa- 
tions were conclusive. Gastric motility is in- 
hibited in all cases for from six to twenty-four 
hours and in some instances as long as seventy- 
two hours. At the same time intestinal peristalsis 
is inhibited from ten to eighteen hours. From 
this study one might deduce that feeding imme- 
diately following the operation will induce emesis, 
as it often does, and that it is optimum to wait 
from twelve to eighteen hours before administer- 
ing anything by mouth. In either event it is 
agreed that feedings should begin with very small 
quantities and gradually be increased in strength 
and volume until a normal dietary regimen is 
again in progress. My postoperative regime at 
this time calls for no feeding for from six to 
eight hours following the operation and then the 
giving of from 5 to 10 cc. of distilled water every 
two hours for 2 or 3 feedings. The feeding is 
then changed, if no vomiting has occurred, to 15 
to 20 cc. of 5 per cent dextrose in distilled 
water every two hours for the next four hours. 
At this time half strength dryco, or 1 part of 
evaporated milk and 2 parts of water, is sub- 
stituted in arnounts up to 30 cc. Depending on 
the general reaction of the infant, this is grad- 
ually increased in amount and strength until 2 
parts of evaporated milk and 3 parts of water, or 
full strength dryco is being administered every 
four hours. The caloric intake is improved by 
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the addition of carbohydrate up to 5 per cent 
after the second postoperative day. It is well 
to remember that children of this age group re- 
quire approximately 100 calories per day per 
kilogram of body weight, and feedings must reach 
this optimum as soon as practically possible. 

In spite of all measures taken to prevent post- 
operative emesis this unpleasant sequela will 
occur in a few cases. Experience has shown that 
the best remedy is to resume thick cereal feedings 
for from several days to several weeks depending 
on the individual patient. 

Adequate sedation is paramount as a post- 
operative measure. This does not require that 
one render the child somnolent, but he should 
be kept in a state that will prevent continuous 
crying or fretfulness because of pain following 
the operation. Again the simplest way to ac- 
complish this end is by administering 4 to 8 cc. of 
elixir of luminal at intervals varying from four 
to six hours for the first two or three days. 

Small blood transfusions are a useful pro- 
cedure, especially when the patient is vomiting 
or generally below par. In no instance should it 
be necessary to give over 10 or 15 cc. of whole 
blood per kilogram of body weight. 

Perhaps the most frequent complication one 
meets in the postoperative management of pyloric 
stenosis is diarrhea. This is usually of an idio- 
rathic nature and generaliy responds well to a 
brief period of starvation, six to tweive hours, 
followed by feedings high in protein. In some 
cases the use of pectin products may be neces- 
sary to control the diarrhea, but the need for 
them is unusual. 

Finally, but by no means least important, is 
the fact that throughout the postoperative course 
adequate intake of fluids must be assured. When 
this is not accomplished by mouth, subcutaneous 
administration of saline or 5 per cent dextrose in 
saline or distilled water is advised to correct the 
deficit. 

In a series of 40 cases which I reviewed for 
this study several interesting observations were 
brought forth. There is a definite seasonal oc- 
currence of hypertrophic pyloric stenosis in the 
second quarter of the year. Roughly, one third 
of the cases in this series were studied by roentgen 
examination preoperatively and two thirds post- 
operatively, either immediately or as a follow-up 
procedure. The preoperative studies were ac- 
complished by administering barium mixture 
from a nursing bottle and then observing the 
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passage of the meal by fluoroscopy. In frank 
cases of hypertrophic pyloric stenosis the peri- 
staltic waves are visualized coming down to and 
reaching the pylorus and then ceasing abruptly 
with an accompanying bulge, which is sharply 
defined, at the point of cessation. In these cases 
the pyloric canal is extremely narrow and in 
some instances permits the least trickle of barium 
to pass through to the duodenum. A great de- 
gree of gastric retention is a constant occur- 
rence. In a period of a few weeks postoperatively 
in the great majority of these cases a widening 
of the pyloric canal is evidenced by the passage 
of barium and the disappearance of the enlarge- 
ment and bulging in the region of the pyloric 
antrum. 

In the series of cases presented there was a 
3 to 1 ratio of boys to girls, whereas in most 
textbooks the ratio is given as about 10 to 1. 
Forty-eight per cent of all cases were in first- 
born children; this percentage is a constant find- 
ing in all series discussed in the current litera- 
ture. The age of the patients at the time of the 
onset of symptoms averaged eighteen days; the 
youngest patient was seven days old and the old- 
est forty-five days. In 89 per cent of the cases 
peristaltic waves were visible, and in 69 per cent 
a tumor was palpable in the upper right quadrant 
of the abdomen at the time of examination. In 
all cases in which the patient was operated upon 
the formula changes averaged only two per pa- 
tient. One patient was discharged on the eighth 
postoperative day, but the average period of 
hospitalization was seventeen days. In 20 per 
cent of the cases vomiting did not occur post- 
operatively, in 65 per cent there was evidence of 
slight emesis for three or four days, and in only 
15 per cent was vomiting a major postoperative 
complication. Other complications included 
pneumonia in 1 case, infection of the upper part 
of the respiratory tract in 4 cases and attacks of 
diarrhea in 7 cases. I might mention here that 
I am justly proud of the fact that not a single 
fatality from hypertrophic pyloric stenosis has 
occurred in the past ten years in the cases that 
have come under my care. 

In following up these cases it was my good 
fortune to contact 25 patients previously operated 
on and to repeat fluoroscopic and roentgen 
studies. The period of time since these children 
were operated on varied from two months to 
eight years. Seven of the patients manifested 
recurrence of symptoms to a varying degree. Two 








experienced attacks of emesis, abdominal pain 
and constipation at intervals of from six to ten 
weeks; at last examination delayed emptying 
of the stomach and a narrowed pyloric canal were 
noted in these cases. In the other 5 cases there 
occurred vague abdominal pain and a mild degree 
of constipation, but no definite evidence of path- 
ologic changes in the region of the pylorus was 
demonstrable. The other children studied re- 
mained entirely symptom-free, and no pathologic 
evidence was demonstrable. 


SUMMARY 

In conclusion, it is my opinion that roentgen 
examination is a material but not an essential aid 
in the accurate diagnosis of hypertrophic pyloric 
stenosis. The treatment of the condition, once 
the diagnosis is made, resolves itself into a re- 
gime of excellent preoperative preparation by 
adequate administration of fluids, sedation and 
small blood transfusions, followed by rapid and 
complete surgical measures and postoperatively 
by a logical and adequate caloric intake of feed- 
ings. Treatment of this nature should insure 
almost 100 per cent cure and rapid convalescence. 
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GLOMUS TUMOR 
REPORT OF A CASE 


MARTIN J. LOEB, M. D. 
MIAMI BEACH 


It is now about twenty years since Masson,’ 
using Barré’s cases, described the entity of the 
glomus as well as its tumor formation. About 
one and one-half years ago I was able to compile 
from the literature reports of 144 cases of glomus 
tumor. Many more have since been reported. 

Cases nevertheless continue in some instances 
to remain undiagnosed for a long time. The 
reason is that the general practitioner does not 
think of this disease, or is unacquainted with the 
syndrome of the tumor. Undiagnosed cases cause 
a great deal of misery to the patient. It is one 
of the most remarkable features of surgery that a 
very minor operation can and does relieve untold 


agony. 

The history of the case herein presented il- 
lustrates these points and is perhaps more in- 
teresting as related by the patient: 


For the past fourteen years my life has been con- 
trolled, regulated and dominated by my finger. My per- 
sonal life, my social life and my professional life were 
completely under its domination. Fifteen years ago a 
portable sewing machine fell on the ring finger of my 
right hand. I was and still am a school teacher. I re- 
mained away from school for several days. Six months 
later I began to experience pain in my right arm, which 
was diagnosed as “rheumatic.” Ti:2 pain became aggra- 
vated with the passing of the years. My finger became 
very sensitive to cold and dampness. I was able to fore- 
tell weather conditions much better than the weather 
bureau. In the winter time in order to go outside, I put 
on fur-lined gloves and wore a furred muff. My husband 
kept the motor of the car running for sometime before, 
in order to heat the car. I rushed out from my house 
over the sidewalk to the automobile. Even this short 
exposure was sufficient to give me agony. The slightest 
jar of this nail produced agonizing pain which reached up 
to my neck. This tumor was a true “trigger zone.” If 
for any reason my hand was exposed to cold, be it ever 
so slight, it took some time for this hand to become 
warm, but the finger remained cold for an hour. When 
my hand became cold, the pain radiated to my heart over 
my forearm, arm, shoulder and chest. This pain also 
involved the neck. A slight discoloration under the nail 
became visible about five years ago. I visited several 
orthopedic surgeons, who told me I was suffering from 
spondylitis and advised me to be placed in a plaster 
cast or receive peripheral injections of the nerves. 


This case of glomus tumor is reported because 
of its typical history and symptoms. It is in- 
teresting to note that the history is similar to 
that of the first case ever described. Barré’ re- 
ported this case before the Congress of Neurology 
at Strasbourg in 1920. 

The history of his case, translated almost lit- 
erally from Barré’s report, follows: 


From the service of Dr. Martin J. Loeb at Bronx Hospital. 








Jour. F. M, A. 
Fesruary, 1943 

The cover of a school desk fell on the middle 
finger of the left hand of a 13 year old girl. A 
painful hematoma appeared under the nail. Five 
weeks later it disappeared, and the pain sub- 
sided. After a few weeks, however, severe pain 
began to manifest itself again, first in the finger 
and finally involving the entire extremity. The 
temperature of the affected side was elevated in 
comparison with that of the opposite side. There 
was slight atrophy of the affected side. The 
symptoms lasted five years. Resection of the lat- 
eral nerves gave no relief. The nail was then in- 
cised, and a small tumor was removed, after 
which the girl was rapidly cured. 

In a previous paper * I analyzed 144 reported 
cases of glomus tumor and their relationship to 
injury. The percentage of these cases in which 
injury was a causative factor is, I believe, much 
lower than actually was the case. Of 144 cases, 
in 31 there was a history of injury. The reason 
for this low percentage is the lapse of time be- 
tween the injury, the appearance of symptoms 
and the occurrence of the tumor. 

The glomus is a thermoregulatory organ !o- 
cated in any part of the skin, particularly in the 
hands and feet and under the nails. The normal 
glomus is a shunt between the arterial system 
and the capillary arterial system from which ef- 
ferent veins emerge.’ It is a neuromuscular-ar- 
terial organ and is controlled by the sympathetic 
nervous system. The dilatation and contraction 
of the arterial system in the glomus is controlled 
by a nervous mechanism. 

Masson’ was the first to describe the anatomy 
of the glomus and the glomus tumor. It is for 
this reason that the tumor is sometimes referred 
to as the arterial angioneuromyoma of Masson. 
Popoff* credited Hoyer’ with being the father of 
the anatomic conception of the glomus. Sucquet’ 
preceded Hoyer’ with the description of or- 
dinary capillaries which open directly into a 
neighboring vein without forming a venous cap- 
illary network. For a description of the glomus 
the reader is referred to Popoff’s excellent paper. 
The tumor of this neuromuscular-arterial organ 
has been well described by Stout. The charac- 
teristic feature, according to this author, is that 
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the endothelial lining of the vessels is supported 
by a fine fibrous network and the rest of the wall 
is made up of peculiar cuboid or rounded “glo- 
mus” cells, the epithelioid cells of Masson, and 
smooth muscle well differentiated, or in an em- 
bryonal form in which the smooth muscle fibers 
occur within the cytoplasm of the epithelioid cells. 
Myelinated nerves and nonmyelinated nerves are 
present near or beneath the capsule of the tumor. 


REPORT OF CASE 

Mrs. P. F., a school teacher aged 45, was admitted to 
the hospital on July 21, 1941. The history of her case 
as related by the patient, was given in a foregoing para- 
graph. 

Physical examination revealed under the right index 
fingernail an irregular grayish purple mass about 15 mm. 
in length by about 5 to 3 mm. in width from above down- 
ward. This mass was irregular in shape and was con- 
stricted at the center, giving a bottle-neck appearance. 
This glomus tumor was much larger than is usually the 
case. ea 





Fig. 1. Pen and ink drawing of glomus tumor under the 
nail. The tumor did not lend itself to a color photograph. 


The skin temperature reading at the usual hospital 
room temperature was normal. One must remember this 
reading was done on July 22. It would have been in- 
teresting to take a temperature reading of the hand after 
exposure to cold. Unfortunately this was not done. 

Roentgen examination of the right ring finger showed 
no abnormality. A preoperative diagnosis of glomus 
tumor under the nail of the right ring finger was made. 

At operation on the following day the tumor was lo- 
cated about 2 to 3 mm. below the distal junction of the 
nail with the nail bed. The size of the tumor was 5 to 
3 mm. in width from above downward and about 15 
mm. in length. Under local anesthesia the nail was re- 
moved from the bed, and the tumor and its surrounding 
tissue were excised to the bone. The bed was cauterized 
with carbolic acid and alcohol. 

The pathologic report, made by Dr. Joseph Felsen, 
is as follows: 

Specimen consists of a 1 x 0.5 cm. portion of whitish tissue 


which presents on one surface a 5 x 2 cm. yellowish-brown 
area. The other surface is granular in appearance. (The dis- 
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crepancy between the preoperative measurements and the 
measurements made in the laboratory is due to the shrinkage 
of the tissues.) 

Section reveals skin and subcutaneous tissue. In the latter 
is seen a well demarcated cellular area which has three essen- 
tial elements: (1) closely applied masses of epithelial-like cells 
with indistinct cell borders, (2) interspersed thin-walled chan- 
nels lined by endothelium and (3) areas of looser fibrillar 
tissue suggesting non-medulated nerve fibers, The nuclei are 
most prominent and are elongated and narrow. The general 
appearance is that of an angioneuromyoma or so-called glomus 
tumor, 





Fig. 2. Microscopic section of glomus tumor. 


About two to three months after the operation the 
fingernail grew back covering the denuded area. The 
patient feels perfectly well and complains neither of 
pain nor radiation of pain. Change of weather and cold 
do not affect her at all. The “trigger zone” character 
of the nail, which responded with excruciating pain 
to the slightest jar, has completely disappeared. 


CONCLUSION 

1. This case is reported because of its char- 
acteristic onset, its causation and the typical his- 
tory covering a period of several years. 

2. The term “trigger zone” is for the first 
time used to denote the area stimulation of 
which produces the pain associated with the syn- 
drome of glomus tumor. 

3. The typical appearance of the tumor and 
its extreme sensitivity to touch and to changes 
of temperature should make the diagnosis simple. 
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ACUTE URINARY SUPPRESSION FOLLOW- 
ING SULFADIAZINE THERAPY 


C. FREDERIC ROCHE, M. D., 
LEE W. ELGIN, M. D., 
AND 
DONALD G. STANNUS, M. D. 
MIAMI BEACH 


There have been comparatively few compli- 
cations with sulfadiazine therapy; urinary sup- 
pression, in particular, has rarely been reported. 
During the past few weeks, however, reports of 
cases have appeared in the journals. Raines’ de- 
scribed a case, as did Schulte, Shidler and Nie- 
bauer.* In the fatal case reported by Hellwig 
and Reed* severe degeneration of the convoluted 
tubules was present. The case here reported re- 
cently came under our observation. 


REPORT OF A CASE 


A 53 year old man, who had had chronic cardiovascu- 
lar disease for 10 years, associated with numerous chest 
colds and who had had almost a continuous bout with res- 
piratory infection throughout the winter preceding examin- 
ation, was obliged on May 24, 1942, to go to bed because 
of a temperature of 102 F., dyspnea and cough. Ex- 
amination of the patient in his home revealed pulmonary 
changes in the right side of the chest posteriorly. Treat- 
ment with sulfadiazine, 15 grains after each meal, was 
cautiously started. Two days later the amount admin- 
istered was increased to 15 grains every four hours or 90 
grains daily for the next five days with a resultant normal 
temperature and improvement in the condition. The pa- 
tient was given 540 grains or 36 Gm. of sulfadiazine in 
seven days. We were unable to hospitalize the patient 
at this time; hence no determination of the concentration 
of the drug in the blood was made. 

Three days following the discontinuance of sulfadiazine 
the patient complained of a severe dysuria. That night, 
June 2, at 11 p. m., there developed severe pain in the 
left inguinal region radiating into the scrotum. He was 
given % grain of morphine sulfate at that time and 
again four hours later. The next day, in addition to 
the pain on the left side, pain on the right side was 
present and he was passing bloody urine, in which on 
microscopic examination wheat sheath crystals and red 
blood cells were revealed. He was removed to the hos- 
pital where he was given 15 grains of sodium bicarbonate 
every four hours, and glucose and saline were administered 
intravenously. Catheterization at 9 p. m. resulted in the 
recovery of 75 cc. of urine, which represented the amount 
the kidneys had secreted in twelve hours. 

The concentration of sulfadiazine in the blood was 2 
mg. per hundred cubic centimeters. The nonprotein 
nitrogen content was 40.9 mg. The urologist consulted 
(L. W. E.) succeeded in catheterizing the right ureter with 
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the patient experiencing prompt relief of pain, but he could 
not gain admittance to the left ureteral orifice. After a 
fairly comfortable night the patient on June 4 experienced 
more pain on the left side. He was given 4,180 cc. of fluid, 
and the urinary output was 735 cc. The hydrogen ion 
concentration remained at 5.0. A second cystoscopic 
examination was made, but the left ureter again could not 
be catheterized. On the next day he became more 
dyspeneic, and slight pulmonary edema developed. Treat- 
ment was started with one ampule of digifolin, 1 cat unit 
every four hours, and the patient was placed in an oxy- 
gen tent. He still continued to have severe pain on the 
left side. 

On June 6, the hydrogen ion concentration of the 
urine was 6.0. The temperature rose to 101.4 F.; pre- 
viously, it had hovered around 99 F. Cystoscopic ex- 
amination was again made. A small hard mass was re- 
moved from the left ureteral orifice, but still the ureter 
could not be catheterized. When, however, 5 cc. of indigo 
carmine was given intravenously, the dye appeared in 
fifteen minutes on the right side and in forty minutes 
issued from the left ureteral orifice, indicating drainage 
from both sides. There was only slight pain on the left 
side following the cystoscopy. 

Increasing pulmonary edema developed that day, and 
it became necessary to restrict the intake of fluids. Also, 
salyrgan theophylline solution was administered intra- 
venously. A venesection of 500 cc. of blood on June 
7 gave the patient instant relief, and his progress was 
uneventful thereafter, 


COMMENT 

It is important to see that a patient receiving 
sulfadiazine therapy has a urinary output of at 
least 1,000 cc. daily. We concluded that our pa- 
tient’s intake was good, but that the output was 
insufficient because of excessive perspiration dur- 
ing the summer months. In the case reported by 
Schulte, Shidler and Niebauer,* however, urinary 
suppression occurred in spite of the fact that the 
patient had an output of 2,000 cc. daily during 
the entire period in which sulfadiazine therapy 
was administered. The best check would. be a 
daily examination of the urine for blood and 
crystals. 

When a diagnosis of obstruction is made, it is 
important to have a cystoscopic examination made 
immediately to relieve the ureteral obstruction. 
We believe our difficulty in relieving the left 
ureter was due to the patient’s failure to consent 
to immediate cystoscopy, the delay resulting in 
greater crystallization. 

There seems to be a great difference in the 
amount of the drug a patient can take without 
symptoms. In the case reported by Raines’ the 
patient experienced urinary suppression within 
seventy-two hours after sulfadiazine therapy was 
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begun, and during that period about 7 Gm. had 
been administered. As suggested by Colbert and 
Raines,’ the nutritional status enters into the 
amount of the drug a patient can safely take. In 
the case of our patient, the circulatory status was 
poor because of the long-standing chronic failure 
associated with bronchopneumonia, which made 
him a good subject for such an accident. 

It was also noticed that when the temperature 
of the patient went up to 101.4 F. on the fourth 
day of hospitalization, the urinary output increased 
to almost double. This was Raines” observa- 
tion in his case, and in both instances it supports 
Carroll’s statement that heat makes for greater 
solubility of the acetyl salt of sulfadiazine. Per- 
haps the suggestion of heat therapy, such as dia- 
thermy or some other form, would be of value. 
There is definite evidence that the more alkaline 
the urine the greater the solubility of the acetyl 
form of sulfadiazine. Hence using the same 
amount of sodium bicarbonate as sulfadiazine 
would seem to be a good prophylactic measure. 


SUMMARY 

A case of urinary suppression following sul- 
fadiazine therapy is reported. 

A urinary output of at least 1,000 cc. daily 
should be required of every patient taking sul- 
fadiazine and frequent examination for blood 
and wheat sheath crystals should be made. 

At the first sign of obstruction, such as pain 
in the flank, hematuria and slight suppression, the 
patient should be given the immediate benefit of 
ureteral catheterization. 

Heat therapy, such as diathermy, may be an 
aid to the solution of the acetyl form of sul- 
fadiazine. ‘High body temperature does not 
favor crystal formation. 

Alkalization of urine to a hydrogen ion con- 
centration of at least 6.5 is a good prophylactic 
measure in sulfadiazine therapy. 
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ANNUAL CONVENTION 

Next month’s Journal will contain the com- 

plete program for the Seventieth Annual Conven- 
tion of the Florida Medical Association, which is 
to be held in Jacksonville, Thursday afternoon 
and Friday forenoon, April 15 and 16, 1943. 
The George Washington Hotel will be head- 
Guarters. 
President Gilbert S. Osincup and Dr. Herbert 
E. White, chairman of the Association’s Com- 
mittee on Scientific Work, will invite three dis- 
tinguished physicians as speakers, one for each 
of the three general sessions. Their plan is to 
have one from the Procurement and Assignment 
Division, one from the Army and one from the 
Navy. The customary scientific sessions will be 
omitted, as the convention is to be streamlined in 
keeping with the war effort. 

Although a special invitation will be extended 
by the officers of the Association to physicians in 
Florida who are with the armed services, it is 
hoped that our members will personally invite the 
medical officers whom they know or contact. The 
type of program that is offered should be of defi- 
nite interest to every physician in military service. 

Since no pre-convention meeting was held this 
year, Dr. Lloyd J. Netto, chairman of the Council, 
has requested his councilors to prepare their an- 
nual reports and forward them to Box 1018, 
Jacksonville, for publication in the Journal. Dr. 
Netto will present an official report for the 
Council at the first meeting of the House of Dele- 
gates. At the first meeting of the House of Dele- 
gates, Thursday afternoon, chairmen of all 
standing committees will present their annual re- 
ports, and other necessary business will be trans- 
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acted. There will be no entertainment. The 
printed program will not include meetings of the 
specialty groups or the Woman’s Auxiliary. 

Our exhibitors are putting forth a special ef- 
fort, in spite of transportation difficulties, to 
show what is new and how the old can be made 
to do. 

The theme of the meeting will be war, and our 
members are urged to be in attendance as far as 
possible, in order that we may better serve in the 
war effort. 

— 
ARE YOUR SOCIETY DUES PAID? 

Each member is requested and urged to pay 
his 1943 dues to his county society secretary not 
later than February. For a number of reasons 
it is important that members pay their current 
dues this month. The By-Laws require secre- 
taries of county medical societies to forward dues 
and the names of members of county medical 
societies to the State Association’s secretary at 
least thirty days in advance of the annual meet- 
ing. 

Each county medical society’s representation 
in the House of Delegates will be one delegate 
for each twenty members (or major fraction 
thereof). It is important that President Osincup 
have the names of delegates, from which to select 
appointments on the three reference committees 
of the House of Delegates. The earlier your 
county society dues and the names of official 
delegates are forwarded to the State Association’s 
secretary, the better chance your society has for 
representation on these important committees. 

Pay your 1943 dues at once and urge the 
secretary of your county medical society to 
forward his annual report by the end of Febru- 
ary, if possible. 

aw 
MEDICAL LICENSES GRANTED 

Dr. W. M. Rowlett, secretary of the Florida 
State Board of Medical Examiners, reports that 
out of 31 applicants who took the State Board 
Examination in Jacksonville on November 23 
and 24, 1942, 29 were successful in making the 
required average and have been duly issued 
licenses to practice medicine in Florida. The 
names and addresses of the successful applicants 


follow. 


Adams, H. Herlong, Jacksonville (Ark., 1942). 

Beale, S. James, Jacksonville (Tufts, 1942). 
Bernstein, Aaron, W. Palm Beach (Md., 1939). 
Boros, William K., Miami (Hahnemann, 1942). 
Cieslak, Arthur K., Cleveland, O. (West. Res., 1941). 
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Crawley, Joseph H., Geneva, N. Y. (Columbia, 1930). 

Dan, Julius M., Brooklyn, N. Y. (L. I. Coll., 1925). 

Geeslin, Lawrence E., Jacksonville (Kan., 1934). 

Green, Gordon L., Tampa (Louisville, 1939). 

Hardgrave, George L., Jacksonville (Ark., 1942). 

Holland, Ned W., Tampa (Tulane, 1939). 

Jackson, Garrett, Orlando (Ark., 1931). 

Kerman, Herbert D., Durham, N. C. (Duke, 1941). 

Kimble, Leroy R., Wilmington, Del. (Hahnemann, 
1942). 


McCarthy, Alphonsus M., Ft. Benning, Ga. (Tenn., 
1925). 

McKenzie, George E., Wilkinsburg, Pa. (Pitt surgh, 
1922). 


Martin, Walter D., Jacksonville (S. C., 1942). 
Nichols, Stanley H., Asbury Park, N. J. (Pa., 1910). 
Page, Samuel W., Jr., Miami (Johns Hopkins, 1940). 
Parrish, Albert A, Durham, N. C. (Duke, 1938). 
Peek, Cecil M., W. Palm Beach (Johns Hopkins, 
1940). 
Phelan, William J., Jacksonville (Georgetown, 1942). 
Pittman, Carl S., Jr., Jacksonville (Ga., 1942). 
Ritchie, DeVere, Harrisburg, Pa. (Jefferson, 1924). 
Serrano, Ernest E., Atlantic Bch. (Washington, 1938). 
Shale, Rolla J.. Tampa (Johns Hopkins, 1912). 
Simmons, Melvin M., Winter Park (Vanderbilt, 1940). 
Templeton, Earl R., Miami Beach (Syracuse, 1920) 
Young, Leon R., Covington, La. (Ala., 1920). 


ea 
MEMBERS IN ARMED SERVICES 


Names and addresses of doctors in the Armed 
Services, received since the list was published in 
the November, December and January Journals: 


DADE 

nS I ae en Miami 

ESCAMBIA 
ja” ee eee eee eee ee Pensacola 
RETURNED TO PRIVATE PRACTICE 

WOUNIINE. WII Tia vcvcscacccsdaseeeescsscnescsscscsereasesen: Gainesville 

v4 
DONATIONS FOR PURCHASE OF 
WAR BONDS 


Under the plan sponsored by the Board oi 
Past Presidents, the following donations have 
been received for the purchase of war bonds since 
the list was published in the January Journal: 


a citar nb sknedioeearknlintcsiars $37.50 
Pearson, Homer L., Miami 
PUOWAE, INES ascssoincsccicccsccssicecsccccctccseosees 321.25 


Beals, John A., Jacksonville 
Broadbent, Oliver P., Jacksonville 
Caraway, A. F., Jacksonville 
Carefoot, E. I., Jacksonville 
Chapman, B. A., Jacksonville 
Cleveland, R. H., Jacksonvile 
Cone, Adolph, Jacksonville 
Copp, F. A., Jacksonville 

Croft, Theo. G., Jacksonville 
Erwin, Stanley, Jacksonville 
Fort, Frank L., Jacksonville 
Henley, C. F., Jacksonville 
Knauer, W. Jerome, Jacksonville 
Manhoff, Ben, Jacksonville 
Morris, Kenneth A., Jacksonville 
Norris, S. R., Jacksonville 
Pasco, J. D., Jacksonville 
Schnauss, F. H., Jacksonville 
Schnauss, W. R., Jacksonville 
Veal, E. W., Jacksonville 


De 28.75 


Pines, John A., Orlando 
Seltzer, J. G., Orlando 





BIRTHS AND MARRIAGES 





BIRTHS 


Dr. and Mrs. Sidney Halpern of Jacksonville an- 
nounce the birth of a son, Norman Bruce, on January 8. 


MARRIAGES 


Dr. W. H. Walters and Miss Helen Hancock, both of 
Lacoochee, were married on November 25. 

Dr. Ernest Thomas Kinsey of Miami and Miss Victoria 
C. Pepera of Madison were married on August 11. 





STATE NEWS ITEMS 





Dr. H. Mason Smith of Tampa was recently 
appointed chairman of the Board of Past Presi- 
dents to succeed the late Dr. W. P. Adamson. 
Dr. Smith, as leader of this Board, has been very 
successful in securing donations from the mem- 
bers at home to offset the dues of our members 
with the armed services. 

On Wednesday night, January 20, Dr. Smith 
met with the members of the Orange County 
Medical Society, and on February 3 he ad- 
dressed the members of the Pinellas County Med- 
ical Society at St. Petersburg. Dr. Smith is to 
be congratulated on the valuable service he and 
the members of the Board of Past Presidents are 
rendering. The amounts of donations, by county 
societies, have appeared from time to time in 
your Journal. The practice of most members at 
home increased as their colleagues went into 
military service. These members are urged to 
respond promptly to the appeal of the Board of 
Past Presidents. 

od 


Dr. Edward M. Coleman of Clermont has re- 
sumed practice and is now located in the Clinic 
Building. Dr. Coleman suffered a coronary 
occlusion attack in 1940. 


a 


Dr. Clarence Bernstein of Orlando has opened 
offices in Winter Park. He will confine his prac- 
tice to allergy and internal medicine. 


a 


A number of Army and Navy medical officers 
joined with local, federal, state and county au- 
thorities, January 12, in Jacksonville, to discuss 
ways and means of reducing the prevalence of 
venereal disease in Florida, and its transmission 
to men in the armed services. Dr. Henry Han- 
son, the state health officer, presided. Those in 
attendance were so well pleased with the session 
that it was voted to hold similar meetings quar- 
terly; the next one will be held in Jacksonville. 
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Dr. Eugene G. Peek of Ocala, president-elect, 
spent several hours in the Association’s head- 
quarters office at Jacksonville on February 4. 
Dr. Peek is busy with plans for his presidential 
year which begins April 16. 


WILLIAM PARK ADAMSON 

Dr. William P. Adamson of Tampa, chairman 
of the Board of Past Presidents of the Florida 
Medical Association, died on January 3, at the 
age of 68. 

A native of Carrollton, Ga., he was the son of 
James Adamson and Mary Frances Fleming 
Adamson. He taught school for several years be- 
fore entering the University of Georgia Medical 
College at Augusta, Ga., and upon graduation he 
served as intern there, then came to Tampa in 
1901. . 

Two years later he married Miss Georgie 
Robey of Tampa, who died in 1913. 

At the time of his death, Dr. Adamson, in 
addition to a heavy practice increased by the war, 
was a member of the Tampa district appeal draft 
board and a member of District 7 state welfare 
board, and he had just been made chairman of the 
Tampa Chamber of Commerce health service 
committee. 

Dr. Adamson was a past president of the 
Hillsborough County Medical Society and also 
of the Florida Medical Association; he was a 
Fellow of the American Medical Association. He 
was a member of the Rotary Club, was a deacon 
in the First Baptist Church, a Mason and a mem- 
ber of Egypt Temple Shrine. 

Dr. Adamson is survived by three daughters, 
Mrs. Clement B. Chinn of Miami; Mrs. J. 
Carlisle Stuckey of Oakley, S. C.; and Mrs. Ruth 
A. Hendry of Tampa; a sister in Carrollton, Ga., 
and two grandsons, J. Carlisle Stuckey, Jr., of 
Miami and Park Adamson Hendry of Tampa. 

Dr. Adamson adhered strictly to the ethics 
of his calling and was unwaveringly loyal to the 
Hippocratic oath. Many who felt the touch of 
his healing skill and those who knew him as a 
clean and constructive citizen join in praise for 
his life and sorrow at his death. 


STATE NEWS TEMS 


Pe 
DANIEL NEWMAN CONE 

Dr. Daniel N. Cone, pioneer physician of Co- 
lumbia County and White Springs, died at his 
home in White Springs on December 1 after an 
extended illness. 

Dr. Cone was born at Benton on March 21, 
1875, and had spent most of his life in that im- 
mediate community. Prior to his illness he was 
director of the Department of Epidemiology of 
the State Board of Health and supervised the es- 
tablishment of health units throughout the state. 

He was a graduate of the old Florida State 
College of Lake City and the medical school of 
the University of Virginia. 

Survivors include his wife, Mrs. Sallie Mae 
Rowlett Cone; three sons: Commander D. N. 
Cone, U.S.N.; Lt. Commander J. I. Cone, U.S.N., 
and Lt. Dale S. Cone, U.S.A.; two daughters, 
Miss Sara Rowlett Cone and Mrs. P. J. Wagner 
of Jacksonville; one brother, Jack Cone, Lake 
City; one sister, Mrs. Mary Amy Mathers, White 
Springs, and one grandchild, Ruth Scott Cone. 


A TARE TORRE 
WILLIAM JEFFERSON WILLIAMS 


Dr. William J. Williams of Cassia died at 
Eustis on December 22, 1942, at the age of 64. 

Dr. Williams was born at Trenton, on No- 
vember 3, 1878. He received his medical edu- 
cation at the Hospital Medical College of Atlanta, 
from which he was graduated in 1911. Return- 
ing to Florida he practiced his profession at 
Seville, Volusia County, for twenty-two years, 
and then for three years at Fort White. In 
August, 1939, he became physician for the Wilson 
Cypress Company at Cassia, a position he held 
until the time of his death. 

Survivors include his widow, Mrs. Berte 
Williams; one son, Lt. Norman E. Williams, 
M.C., USNR, and one stepson, Rudolph Hender- 
son, of Cassia. 

Dr. Williams was a member of the Lake 
County Medical Society, the Florida Medical 
Association, and the American Medical Associa- 
tion. 
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| COMPONENT COUNTY SOCIETIES | 





ALACHUA 

Dr. George C. Tillman of Gainesville was 
elected president of the Alachua County Medical 
Society at the annual meeting of that organiza- 
tion. Other officers elected were: Dr. John H. 
Thomas, Gainesville, vice president, and Dr. 
Chester F. Ahmann, Gainesville, secretary- 
treasurer. 


BREVARD 

The Brevard County Medical Society is 
among the first to report 100 per cent dues paid 
for 1943. Officers of this society for the cur- 
rent year are: Dr. Gerard E. Christie, Titusville, 
president; Dr. A. F. Thomas, Cocoa, vice presi- 
dent, and Dr. I. K. Hicks, Melbourne, secretary- 
treasurer. Congratulations, Brevard County 
Medical Society. 


COLUMBIA 

The annual meeting of the Columbia County 
Medical Society was held on the evening of Jan- 
uary 4, at the Blanche Hotel, Lake City. Dr. 
H. S. Howell of Lake City was re-elected president 
and Dr. Thomas H. Bates of Lake City was re- 
elected secretary-treasurer. It was decided to 
hold the February meeting in Live Oak. 


; DADE 

A meeting of the Dade County Medical Soci- 
ety was held on the evening of February 2, at 
the Jackson Memorial Hospital, Miami. The 
clinical program, under the direction of Com- 
mander W. W. Davies, M.C., U.S.N., Retired, 
consisted of a symposium on “Atypical Pneu- 
monias,” presented as follows: 

(1) “Study of a Series at the U. S. Naval 
Air Station,” Lt. Comdr. Warren Quillian; (2) 
“Radiologic Observations,” Lt. Comdr. Frazier J. 
Payton; (3) “Therapy,” Lt. Comdr. Frank R. 
Meyers, and (4) “Clinical Summary,” Lt. Comdr. 
C. C. Rudolph. 


DESOTO-HARDEE-HIGHLANDS-CHARLOTTE- 
GLADES 


The DeSoto - Hardee - Highlands - Charlotte - 
Glades County Medical Society recently became 
the fourth society to report 100 per cent of dues 
paid for 1943. Heading this society are the fol- 
lowing officers: Dr. M. C. Kayton of Wauchula, 
president, and Dr. C. H. Kirkpatrick of Arcadia, 
secretary-treasurer. 


DUVAL 

The Duval County Medical Society held its 
regular monthly meeting on February 2 at the 
Gulf Life Insurance Auditorium,. Jacksonville. 
Dr. Lynne E. Baker, principal speaker, presented 
a paper on “Pulmonary Tuberculosis;” the dis- 
cussion was opened by Dr. L. S. Laffitte. Re- 
freshments were served following the meeting. 


ESCAMBIA 

Capt. William W. Hargrave and the staff at 
the Navy Hospital in Pensacola were hosts to the 
members of the Escambia County Medical So- 
ciety at 8 p.m., January 12. Dr. Thomas Findley, 
New Orleans, spoke on “Syncope and Vertigo;”’ 
his paper was discussed by Lt. Comdr. Ashton 
Graybiel. Dr. W. E. Kittredge, New Orleans, 
presented a paper on “Traumatic Injuries of the 
Urinary Tract.” Lt. Comdr. Paul Vaughn and 
Lt. E. A. Anderson discussed the treatment of 
burns at Pearl Harbor where facilities were ex- 
tremely limited. Lt. Comdr. E. C. Herman pre- 
sented a case of linitis plastica. An informal 
buffet supper was served after the meeting. 

A special meeting was called on January 20, 
at which Col. C. K. Eskey, medical officer di- 
recting typhus control in the Southeast, and his 
engineer, Mr. Porges, were guest speakers. They 


‘discussed the typhus fever eradication program 


for the city of Pensacola. 


LEE 

Dr. H. Quillian Jones of Ft. Myers was elected 
president of the Lee County Medical Society at 
its annual meeting. Other officers chosen were: 
Dr. A. S. Byle, Ft. Myers, vice president, and 
Dr. William H. Grace, Ft. Myers, secretary- 
treasurer. 

LEON-GADSDEN-LIBERTY-WAKULLA- 
JEFFERSON 

Dr. J. W. Sapp of Havana was elected presi- 
dent of the Leon-Gadsden-Liberty-Wakulla-Jef- 
ferson County Medical Society at a special meet- 
ing of the society held in the Floridan Hotel, Tal- 
lahassee, on January 21. Other officers elected 
were: Dr. John L. Williams, Tallahassee, vice 
president, and Dr. B. A. Wilkinson, Tallahassee, 
secretany-treasurer (re-elected). Dr. L. L. 
Dozier of Tallahassee and Dr. J. C. Davis of 
Quincy were named delegates and Dr. B. M. 
Rhodes, Tallahassee, and Dr. J. W Sapp, Havana, 
were chosen as alternate delegates. 

Following a long discussion, the doctors voted 
to continue their regular meetings during the war, 





Jour. F. M. A, 
Fesruary, 1943 
with Tallahassee and Chattahoochee as meeting 
sites. The meetings will be held in the evening 
and only one paper will be read at each meeting. 


MANATEE 


To the Manatee Medical Society goes the dis- 
tinction of being the first society to report 100 
per cent dues paid for 1943. The roster and dues 
from this society reached the Association treasurer 
on January 11. Officers of this society are: 
president, Dr. M. M. Harrison; vice president, 
Dr. John F. Mason; secretary-treasurer, Dr. 
Lowrie W. Blake, all of Bradenton. Congratula- 
tions, Manatee County Medical Society. 


MARION 


At the annual meeting of the Marion County 
Medical Society, held in December, the following 
officers were elected: Dr. T. Hartley Davis, pres- 
ident; Dr. Robbins Nettles, vice president, and 
Dr. Bertrand F. Drake, secretary-treasurer. 

Dr. Henry C. Dozier of Ocala, past president 
of the State Association, now living in Oklawaha, 
was a surprise visitor at the January meeting of 
the society, held at Harrington Hall Hotel, Jan- 
uary 21, at 12:30 p.m. Almost a full attendance 
of the members were present. After luncheon and 
a short business session, Dr. James L. Strange of 
McIntosh was granted permission to bring in two 
interesting patients. Their cases brought out a 
lively round table discussion. 


ORANGE 

Dr. Thomas E. McBride of Apopka was 
elected president of the Orange County Medical 
Society at the annual meeting of that body. Dr. 
Duncan T. McEwan of Orlando was elected vice 
president; Dr. John A. Pines of Orlando, secre- 
tary, and Dr. Walter A. Weed of Orlando, treas- 
urer. Delegates chosen were: Drs. H. A. Day, 
J. S. McEwan, and Frank D. Gray; alternates: 
Drs. W. E. Sinclair, Hewitt Johnston and S. A. 
Folsom. 


PASCO-HERNANDO-CITRUS 


Dr. S. C. Harvard of Brooksville entertained 
the Pasco-Hernando-Citrus County Medical So- 
ciety on the evening of January 14. After a de- 
lightful steak dinner at the Florida Cafe, the 
members of the society held a business and scien- 
tific session at Dr. Harvard’s office. Dr. W. 
Wardlaw Jones of Dade City invited the society 
to meet with him in February. 
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PINELLAS 

The members of the Pinellas County Medical 
Society were guests of the Bay Pines Hospital 
Staff at a dinner held on the evening of January 
15, followed by a scientific program presented by 
members of the staff. Dr. Jones, chief surgeon, 
spoke on “Acute Hemorrhagic Pancreatitis.” Dr. 
R. D. Tompkins, chief medical officer, discussed 
“The Heart After the Age of 40.” 


ST. JOHNS 
At the annual meeting of the St. Johns 
County Medical Society, the following officers 
were elected: Dr. Alfred W. Norris, president; 
Dr. Herbert E. White, vice president; Dr. 
Charles C. Grace, secretary, and Dr. R. D. 
Harris, treasurer. Dr. White was chosen dele- 
gate and Dr. A. C. Walkup, alternate delegate. 
ST. LUCIE-OKEECHOBEE-INDIAN RIVER- 
MARTIN 
Dr. F. A. Gowdy is the new president of the 
St. Lucie-Okeechobee-Indian River-Martin County 
Medical Society. Dr. M. D. Council is vice 
president, and Dr. A. M. Sample is again serving 
as secretary-treasurer. 


SEMINOLE 

At the annual meeting of the Seminole County 
Medical Society, held on January 12, the follow- 
ing officers were elected: president, Dr. George 
H. Putnam; vice president, Dr. Theo. W. Lang- 
ley, and secretary-treasurer, Dr. Leland H. 
Dame. Dr. Dame was named delegate and Dr. 
G. S. Selman, alternate delegate, to represent the 
society at the next convention of the State Asso- 
ciation. It was decided to hold future meetings 
on board the yacht “Skylark” on Lake Monroe, 
at 5:30 p.m. on the second Tuesday of each 
month. It was voted also that in the future re- 
freshments will be served. 


VOLUSIA 

At the annual meeting of the Volusia County 
Medical Society, the following officers were 
elected: Dr. Ludo von Meysenbug, Daytona 
Beach, president; Dr. W. C. Chowning, New 
Smyrna Beach, vice president, and Dr. R. L. 
Miller, Daytona Beach, secretary-treasurer (re- 
elected). 

The society held a dinner meeting at 7 p.m., 
January 12 at the New Smyrna Beach Hotel, 
followed by a business meeting and round table 
discussion. 








| BOOKS RECEIVED | ° 





Acknowledgment of books received will be made in 
this column and this will be deemed by us a full com- 
pensation to those sending them. A selection will be 
made for review as expedient. 


NEW AND NONOFFICIAL REMEDIES, 1942, Con- 
taining descriptions of articles which stand ac- 
cepted by the Council on Pharmacy and Chemis- 
try of the American Medical Association on Jan. 
1, 1942. 


Perhaps the most important feature of this new vol- 
ume of New and Nonofficial Remedies is the radical re- 
arrangement it has undergone, which it is believed will 
make the contents more accessible and therefore more 
valuable to the physician or other interested readers. 
Heretofore, the classification of products has been basic- 
ally that of chemical relationship; the new arrangement 
is primarily according to therapeutic use, chemical classi- 
fication being introduced by means of subheadings. In 
addition, the typographic style has been changed so as to 
give greater -prominence to the products of individual 
manufacturers. No valuable feature has been sacrificed. 
The book still fulfills its function of establishing chemical 
standards for new and nonofficial preparations which the 
Council has found to be useful or to give adequate prom- 
ise of usefulness in the treatment or prevention of disease. 
Its function as a guide to the most recent advances in 
therapeutics has been greatly enhanced. 

Careful examination of the general discussions under 
the various headings and subheadings shows that the 
Council has admirably performed its annual task of keep- 
ing the text abreast with the progress of medicine. The 
authoritative and compendious section of the sulfona- 
anide derivatives is an outstanding example. So also is 
the chapter, Vitamins and Vitamin Preparations for Pro- 
phylactic and Therapeutic Use. Equally important 
though less extensive revisions have been made in such 
sections as Aluminum Compounds, Dextrose, Gonado- 
tropic Substances, Liver and Stomach Preparations, 
Ovaries, Parathyroid, Pituitary, and Testes. 

Among the newly accepted drugs are: Acetyl-Beta- 
Methylcholine and the proprietary brand, Mecholyl 
Chloride, proposed for use by iontophoresis, orally and 
subcutaneously as a parasympathetic stimulant; Adrenal 
Cortex Extract for parenteral use in the treatment of 
Addison’s disease or of adrenal insufficiency of other 
types as well as prophylactically in surgical procedures 
involving the adrenal cortex; Aluminum Hydroxide Gel 
with the proprietary brand, Creamalin, for oral use as an 
adjunct in the treatment of peptic (gastric and duodenal) 
ulcer; and Normal Human Serum and Normal Human 
Plasma. 

Others worthy of mention are: Cyclopropane, another 
general anesthetic, now included in the U. S. P.; Amyl- 
caine Hydrochloride, another proprietary local anesthetic 
and Pernostcn Sodium, the sodium salt of the previously 
accepted proprietary barbital derivative, Pernoston. 

The indices of the new volume of New and Non- 
official Remedies are of the same order and plan as in 
previous editions. A general index lists accepted articles, 
including those not described. This is followed by an 
index to distributors in which appear all the Council 
accepted articles listed under their respective manufac- 
turers. Finally, a bibliographical index is added for list- 
ing proprietary and unofficial articles not included in 
N. N. R. This includes references to the Council publi- 
cations concerning each such article as has appeared in 
The Journal of the A. M. A., Reports of the Council on 
Pharmacy and Chemistry, Propaganda for Reform, Vol. 
1 and 2, or Reports of the A. M. A. Chemical Laboratory. 
Cloth. Price, $1.50. Pp., 671. Chicago: American Medi- 


* cal Association, 1942, 
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Wine 
in Labetes 


Melhtus? 


(Read this 
free booklet) 


nN authoritative summary, “The Thera- 
peutic Uses of Wine,” has been prepared 
in monograph form to answer such questions 
as this. Init, qualified and competent medical 
authorities review the pertinent scientific lit- 
erature of present-day medicine . You are 
invited to write for this monograph. 

The contents include sections on wine as a 
food and on the actions of wine on the gastro- 
intestinal system, the cardio-vascular system, 
the genito-urinary system, the nervous system 
and the muscles, and the respiratory system. 
The uses of wine in diabetes mellitus, in acute 
infectious diseases and in treatment of the 
aged and convalescent are also discussed. The 
value of wine as a vehicle for medication is 
dealt with, and an maperiont section on the 
contraindications to the use of wine is in- 
cluded. An extensive bibliography is pre- 
sented for those who may wish to pursue the 
subject further. . 

This review results from a study supported 
by the Wine Advisory Board, an agricultural 
industry administrative agency established 
under the California Marketing Act, and has 
been sponsored by the Society of Medical 
Friends of Wine. 

Members of the medical profession are 
invited to write for this monograph. Requests 
should be made to the Wine Advisory Board, 
85 Second Street, San Francisco. 
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Dr. Randolph’s Sanitarium 


JACKSONVILLE, FLORIDA 
Registered A. M.A. 
FOR THE CARE AND TREATMENT OF 
NERVOUS AND MILD MENTAL CASES 


Drug and Liquor Addicts 
Aged and Chronic Invalids 


Utmost privacy. Beautiful suburban location. Home 
atmosphere. Tactful nursing. No noisy patients. 


JAMES H. RANDOLPH, M.D. 
Resident Neuropsychiatrist 


4422 HERSCHEL STREET JACKSONVILLE, FLA. 
PHONE 2-2330 











TAMPA 


HENRY L. PARRAMORE 
Pres. and Gen. Mgr. 


YOUR PATRONAGE G 


JACKSONVILLE Miami 


SURGICAL SUPPLY COMPANY 


“Florida’s Surgical Supply House” 


T. EMMETT ANDERSON 
Vice-President 


REATLY APPRECIATED 














Disabilities occasioned by war are covered in full 


86c out of each $1.00 gross income used 
for members’ benefit 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


Hospital, Accident, Sickness 
) INSURANCE ( 
/ Onn 
For Ethical Practitioners Exclusively 
(57,000 Policies in Force) 
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For 


Some Good Equipment For Sale 


1 McKesson Special Anesthesia machine, 


(factory reconditioned) without Case 35.00 
1 McKesson Special Anesthesia Machine, 
(factory reconditioned) with Case 60.00 


McKesson Metabolor No. 175 on Stand 
(factory reconditioned, practically new) 110.00 


Community Oxygen Service Machine, new 60.00 


DeForest Dynatherm, 18-meter, 
Walnut case, new__. iecndccniiuaie es 


Everhart Surgical Supply Co. 


493 Peachtree St. 
Atlanta, Ga. 
Fla, Rep.: Mr. G. I. Butzer 
45 E. Winter Park Ave., Orlando, Fila. 


~ 


—_ 











LIBERAL HOSPITAL EXPENSE $10.00 
COVERAGE per year 
F 
$5,000.00 ACCIDENTAL DEATH $32.00 
$25.00 vreekly indemnity, accident and sickness per year 
Fe 
$10,000.00 ACCIDENTAL DEATH $64.00 
$50.00 weekly indemnity, accident and sickness per year 
$15,000.00 ACCIDENTAL DEATH $96.00 


$75.00 weekly indemnity, accident and sickness per year 


-——— 





40 years under same management 
$2,220,000 INVESTED ASSETS 
$10,750,000 PAID FOR CLAIMS 
$200,000 deposited with State of Nebraska for 
protection of our members 
Disability need not be incurred in line of duty—bene- 
fits from the beginning day of disability 
Send for application, Doctor, to 
400 First National Bank Building 
OMAHA, NEBRASKA 
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J.K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 
JACKSONVILLE, FLORIDA 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 
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ANNUAL REPRINT OF THE REPORTS OF THE 
COUNCIL ON PHARMACY AND CHEMISTRY OF THE 
AMERICAN MEDICAL ASSOCIATION FOR 1941, WITH 
THE COMMENTS THAT HAVE APPEARED IN THE 


JOURNAL. 

The Council on Pharmacy and Chemistry recently 
issued the thirty-third edition of the Annual Reprint of 
the Reports of the Council on Pharmacy and Chemistry 
of the American Medical Association. This volume con- 
tains in compact form not only the reports of the Coun- 
cil which have been published in The Journal during the 
past year but also some additional reports which were 
not considered of sufficient importance to be published 
in The Journal. The reports may be divided into four 
classes: reports rejecting products as not being acceptable 
for inclusion in the New and Nonofficia! Remedies, reports 
omitting from New and Nonofficial Remedies pro- 
ducts that have been previously accepted, reports on the 
nomenclature of various substances and reports in which 
the Council gives decisions of general interest or sum- 
marizes the latest scientific knowledge concerning cer- 
tain topics. The last classification includes the largest 
number of reports. One article deals with the develop- 
ments in bacteriophage therapy since the previous report 
of the Council in 1934. Other reports bring to the present 
day the status of such products as aluminum hydroxide 
preparations, antipneumococcic serums, cyclopropane, 
human blood plasma and serum, human convalescent 
poliomyelitis serum, human corivalescent mumps serum 
and sulfadiazine. Such topics as ion transfer (iontophore- 
sis), halogenated vegetable oils for bronchography and 
the problem of lipid pneumonia and the sympathomimetic 
amines as epinephrine substitutes are discussed. The no- 
menclature reports deal for the most part with the Coun- 
cil’s adoption of nonproprietary designations for com- 
paratively new products such as diethylstilbestrol, mena- 
dione and sulfadiazine. Explanations are given for the 
omission at this time of products which have previously 
been included in New and Nonoffical Remedies. In 
most cases the N. N. R. description is included in the 
report as a matter of record. The volume also includes 
the reports rejecting various products—which have either 
been submitted by the manufacturer or considered on the 
Council’s own initiative—and which have been found not 
acceptable for inclusion in New and Nonofficial Reme- 
dies. Also incorporated is a brief summary of the de- 
cisions arrived at by the Council at its latest meeting. 
Cloth. Price, $1.00. Pp., 187. Chicago: American Medi- 
cal Association, 1942. 

4 

PHARMACOPOEIA OF THE UNITED STATES, TWELFTH 
Revis1on. Prepared by the Committee of Revision and 
Publishec by the Board of Trustees, by authority of the 
United States Pharmacopoeial Convention, Meeting at 
Washington, D. C., May 14 and 15, 1940. The long list 
of added items indicates the up-to-date character of the 
new book. The Twelfth Revision marks a new era in 
the growth and development of Pharmacopoeias. For 
the first time a program is fully launched for a new 
Pharmacopoeia every five years, a bound “Supplement” 
halfway between, and, to meet the frequently occurring 
situations vhich require immediate attention, “Interim 
Revision Announcements” or sheet “Supplements,” when- 
ever these are required. By these accelerated proced- 
ures the Pharmacopoeia is endeavoring to keep pace with 
the rapid develepments of modern medicine and the re- 
lated sciences. Electrotyped, printed and distributed by 
Mack Printing Company, Easton. Pa. 

aw 

War MepicineE... Edited by Winfield Scott Pugh, M.D., 
Commander, U.S.N. Retired. This book is a symposium 
covering three general headings: surgery, aviation and 
naval medicine, and general medicine. Cloth. Price, 
$7.50. Pp. 565, with illustrations. New York: Philosophical 
Library, Inc., 1942. 








\Vhiami Retreat 


Established 1927 


For Invalids, Mental and Nervous Diseases, 
Alcohol and Drug Patients 


RECOVERIES: 60% of mentally ill patients 
treated over a period of years were 
returned to their families within a pe- 
riod of ninety days or less, these pa- 
tients were detained as Psychopathic 
and not committed. 


TREATMENT: As indicated, the usual ac- 
cepted treatments of metrazol, insulin, 
malaria, hydrotherapy, occupational 
therapy and mental hygiene were ad- 
hered to. 


POLICY: An eleemosynary or not for profit 
institution, well equipped for the in- 
dividual treatment of all types of pa- 
tients. A medical and social out pa- 
tient service is rendered. 


RATES: Special rates and transportation 
may be arranged for persons in 
straightened circumstances. 


FACILITIES: Nicely furnisned rooms single 
and en suite are moderately priced, 
some are air conditioned. Spaciousness 
permits segregation and proper group- 
ing of patients. 


LOCATION: Tropically landscaped grounds, 
in a quiet neighborhood affording an 
atmosphere of rest and luxurious com- 
fort. 


STAFF: Attending and consulting physi- 
cians, graduate nurses, and trained at- 
tendants male and female. 





North Miami Ave. at 79th St. 
Telephone 17-1824 
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CoohCounly 
Graduate School of Medicina 


(In affiliation with COOK COUNTY HOSPITAI.) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Sur- 
gical Technique starting February 8 and 22, 
March 8 and 22, and every two weeks through- 
out the year. 

MEDICINE—One Month Course in Electrocardi- 
ography and Heart Disease starting the first of 
every month, except August. 

FRACTURES AND TRAUMATIC SURGERY—For- 
mal and Informal Courses. 

GYNECOLOGY—Two Weeks Intensive Course 
starting April 5; Clinical and Diagnostic Courses. 

OBSTETRICS—Two Weeks Intensive Course start- 
ing April 19; Informal Course. 

OPHTHALMOLOGY—Two Weeks Intensive Course 
starting April 5, 

OTOLARYNGOLOGY Two Weeks Intensive 
Course starting April 19. 

ROENTGENOLOGY—Courses in X-ray Interpre- 
tation, Fluoroscopy, Deep X-ray Therapy every 
week. 

UROLOGY—Two Weeks Course and One Month 
Course available every two weeks. 

CYSTOSCOPY—Ten Day Practical Course every 
two weeks. 

GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES. 

Teaching Faculty 
Attending Staff of Cook County Hospital 
Address: 

Registrar, 427 South Honore Street, Chicago, Ill. 
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WOMAN’S AUXILIARY 


TO THE 
FLORIDA MEDICAL ASSOCIATION, INC. 
OFFICERS 
Mrs. F. W. Krvecer, President.......... Jacksonville 
Mrs. C. H. Murpny, "First Vice-President...... Bartow 
Mrs. P. J. Manson, "Second Vice-President...... Miami 


Mrs. Wo, H. Batt, ‘Corresponding Secretary Jacksonville 


Mrs, W. C. Wittiams, Recording 

Secretary & Treasurer........- West Palm Beach 
—. f- L. ANpERSON, Historian........... Coral Gables 
Mrs. Leicu F. RoBInson, Parliamentarian Ft. Lauderdale 


COMMITTEE CHAIRMEN 











Dee; Watts. TRE, TGs o.oo. 0. 5006660000 00sn00s Miami 
Mrs, S. M. Copetann, Press & Publicity....Jacksonville 
meas. FP. J. TEAMGON, TPRCIRs cc ccccccccsceesves Miami 
Mrs. Rupert Strovatt, Public Relations..Ft. Lauderdale 
Mrs. E. M. HeEnpRIcks, ae reeewe Ft, Lauderdale 
Mrs. Gorpon H. Ira, "Finance... Jacksonville 
Bees, Eh. BD LAME, TAME. 0 cc ccccecvecesecese Miami 
Mrs, W. J. 7 a AEDS oee:55:01'co-s-moeewesien Miami 
Mrs. Grorce Tituman, Student Loan....Gainesville 
Mrs. C. H. onus Program ARES Bartow 
Mrs. P. P i Manson, Organization...........+0+ Miami 
Bee, ©. B. TG Ps oo ccccccvcesvcs Jacksonville 
DISTRICT CHAIRMEN 
Mrs, T. C. Kenaston, General Chairman........ Cocoa 
Mrs. Laurie J. Arnoxp, Jr., District ““A”....Lake City 
Mrs. J. H. Owens, District “B”........s00s Jacksonville 
Mrs, > pan C. Grirrin, District “C”.......... Tampa 
Mrs. Leicu F. Rosinson, District “D”..Ft. Lauderdale 





PRESIDENT’S MESSAGE 
Dear Co-Workers: 

Our plans for a state convention will be 
streamlined this year to conform with the plan 
adopted by the Woman’s Auxiliary to the Amer- 
ican Medical Association. 

Each county auxiliary is asked to appoint a 
delegate as its representative at a short business 
meeting which I will call early in the spring, the 
time and date to be announced later. 

It will be necessaary to elect officers and com- 
mittee chairmen for the coming year in order to 
carry on our work which seems vital to the na- 
tional defense program at this time. If we do 
nothing more than sponsor a defense project, it 
will be worthwhile to keep the Auxiliary intact, so 
go ahead as you have in the past and plan your 
work accordingly. As an Auxiliary to the Medi- 
cal Association, we can’t afford to be indifferent 
because the health of our nation is still our first 
line of defense. Today, more than ever before, 
our doctors are called upon to render a distin- 
guished service to humanity. Can we be content 
to fold our hands and sit idly by while they 
struggle to keep the nation physically fit? It 
becomes your duty and mine to help, and I can 
think of no better way than to keep our auxil- 
iaries functioning as a single unit, so that our in- 
fluence for good may be felt throughout the 
nation. 

Please send a report of your work for the year 
to your state chairman as all reports must be 


Patients with 
Long-Standing Ptosis 
Are Grateful 

For Relief 
Obtained By 
Individually 

Designed 
SPENCER 
SUPPORT 


A: Patient with ex- 

* treme case of en- 
teroptosis. Probably has 
movable kidney, also. 


B: Same patient in 
* the Spencer that 
was designed especially 
for her. Note support 
given — and improve- 
ment in posture. 





A B 
A large number of doctors have remarked 
the immediate favorable reaction of patients 
with long-standing ptosis to a Spencer Sup- 
port. This is because the Spencer has been 
designed especially for patient after a study 
of patient’s posture habits has been made. 
Thus our designers are enabled to create a 
support that will improve posture. 


A Spencer Support gently lifts sagging or- 
gans, while cilowing freedom at upper abdo- 
men. This, plus posture improvement, aids digestion, elim- 
ination and improves circulation of blood through abdo- 
men. Appetite usually improves. The patient’s improved 
posture induces better breathing, a feeling of well-being 
and a happier outlook. 

Every Spencer is individually designed for patient, of 
non-elastic material. Hence, the support it provides is 
constant, and the Spencer can be—and IS—guaranteed 
NEVER to lose its shape. (Spencers have never been 
made to stretch to fit; they have always been designed to 
fit.) Why prescribe a support that soon loses its shape and 
becomes useless before worn out? Spencers are light, 
flexible, durable, easily laundered. 


For service look in telephone book under “Spencer 
Corsetiere” or write direct to us. 


SPENCER isiene 


Abdominal, Back and Breast Supports 





SPENCER, bag tay sa s 
137 Derby Ave., New Haven, Conn. fay We 
In Canada: Rock Island, Quebec. z of 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. end FO0u 
Please send me booklet, “How Spencer Supports Booklet? 
Aid the Doctor’s Treatment.’ 
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Jour. F. M. A. 
Fesrvuary, 1943 














----in Miami, Florida 





SUN-RAY PARK 
HEALTH RESORT 


ESTABLISHED IN 1928 


aw 


REGISTERD SANITARIUM 


With Cheerful Hotel Atmosphere 
For Rest, Convalescent, Chronic 
and Acute Medical Cases 


Separate Buildings and 
SPECIAL FACILITIES 
for Mild Mental, Alcoholic 
and Narcotic Cases 


Graduate Nursing and Dietetic Staff, Resident 
Physician. Complete Physical Therapy. Four 
Acres Beautifully Landscaped Grounds. Sports, 
Recreations, Occupational Therapy. 


125 S. W. 30th Court, Miami, Florida 


ADVERTISING DEPARTMENT 

















a Ss Invalid Home 


MILLEDGEVILLE, GA. 
Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof 


Comfortable Convenient 
Site High and Healthful 


E. W. ALLEN, M.D., Department for Men 
H. D. ALLEN, M.D., Department for Women 
Terms Reasonable 











These two types of KARO differ 
only in flavor. In chemical com- 
position they are practically 
identical. Their caloric values 
are the same. 

If your patients find grocers 
temporarily out of one type, the 
same amount of the other may 


be prescribed. 





How much KARO for Infant Formulas? 


The amount of KARO prescribed is 6 to 8% of 
the total quantity of milk used in the formula— 
one ounce of KARO in the newborn’s formula is 
gradually increased to two ounces at six months. 


CORN PRODUCTS REFINING CO. 
17 Battery Place « New York, N. Y. 
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assembled into one general report before the na- 
tional meeting in June. Again, I am requesting 
each county auxiliary president to send me a list 
of officers and committee chairmen. It is neces- 
sary that I have this information at once. Re- 
member, cooperation is the key to success. Thank 


you. 
(Mrs. F. W.) Lydia Krueger, President. 


aw 
DUVAL COUNTY AUXILIARY 
The quarterly meeting of the Woman’s Auxil- 
iary to the Duval County Medical Society was 
held in the home of Mrs. Victor Hughes on 
Thursday, January 14, with Mrs. Edward Jelks 
and Mrs. J. W. Hayes serving as co-hostesses. 


Mrs. S. R. Norris introduced the guest 
speaker, Lieut. Linda V. Barnes, of New York 
City, who gave a most interesting address on 
“The Life of a WAAC.” A round table followed 
at which time numerous questions of interest to 
civilians were answered by Lieut. Barnes. 


Reports from the various committee chairmen 
showed a great increase in the activities of the 
Auxiliary during the past few months. 


The defense chairmen, Mrs. Charles Henley 
and Mrs. George Richardson, reported a very suc- 
cessful Hallowe’en Party given for the service 
men in the WPA Recreation room in October. 
Auxiliary members sold $50.65 worth of tubercu- 
losis seals at the Roosevelt Hotel booth in De- 
cember, and assisted with the blood bank to the 
amount of $335.22. 


Mrs. F. W. Krueger, state president, gave a 
brief talk on the ideals and objectives of the Na- 
tional Auxiliary and urged members to cooperate 
in every way possible to help make the work of 
the Woman’s Auxiliary to the Florida Medical 
Association of outstanding importance this year. 


Following the business session, a delightful 
social was enjoyed. Delicious refreshments were 
served from a beautifully appointed table, over- 
laid with an exquisite lace and embroidered linen 
cloth and centered with a low white bowl of blue 
and pink flowers of unusual design; white can- 
delabra with blue candles stood on either side. 
Mrs. Edward Jelks and Mrs. J. W. Hayes poured 


tea. 
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WAR PRODUCTION BOARD ORDER AFFECTS VITAMIN 
CAPSULES 


To conserve vitamin A supplies during wartime, 
W.P.B. order L-40 limits the content of capsules to 5,000 
vitamin A units. 

In compliance with this order, capsules of Mead’s 
Oleum Percomorphum 50% with Viosterol now contain 
83 mg. of oil, equivalent to 5,000 vitamin A units and 700 
vitamin D units per capsule. 

The new size capsule is now supplied in boxes contain- 
ing 48 and 192 capsules, about twice the number of 
capsules without increase in price. 


Raa 
SPECTACLE SHOPS ON WHEELS 


With exceptional pride American Optical Compan, 
announces that it has now delivered to the Army three 
mobile optical units which are specifically designed to 
provide spectacle service for soldiers serving overseas. 
In addition, AO craftsmen are now busily constructing 
more of these spectacle shops on wheels for the boys on 
the other side of the world. 

Possessing the distinction of having delivered the first 
unit to the Army last May, AO states that its later 
units, like the first one, carry optical machinery and 
equipment, lenses, frames and cases. 

The operators of each unit can edge and mount more 
than a hundred lenses daily. These operators perform 
only the technical work of preparing the glasses, while 
the professional ophthalmic service of examining, refract- 
ing and prescribing are handled by Army doctors. 





Buy War Bonds 








Ambulance Directory 


COMBS FUNERAL HOMES 
Ambulance Service 


Phone 32101 Phone 521061 
MIAMI, FLORIDA MIAMI BEACH, FLA. 








FERGUSON FUNERAL HOME, INC. 
1201 South Olive 


WEST PALM BEACH, FLA. 
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11th Edition Now Out 








The Technique of 
Fitting Diaphragms 


A series of charts in booklet form (6x9) clearly illustrating the tech- 
nique of fitting diaphragms by the physician, now accompanied by 
the Dickinson-Freret Charts in two colors. For use by the physician 
in explaining the technique to his patient. These charts are regarded 
as the most helpful explanatory aid on the subject ever published. 
Eleventh edition now out. Write, or use coupon, for a cory. 


Holland-Rantos 


551 FIFTH AVENUE, NEW YORK, N.Y. 





Holland-Rantos Co., Inc. 
551 Fifth Avenue 
New York, N. Y. 


| 
Without cost, please send your booklet on Fitting Technique to: 
| 
| 





[ 

| 

l 
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STATE AND SECTIONAL MEETINGS 
a ene: 7 PRESIDENT | SECRETARY ANNUAL MEETING 


Florida Medical Association 
Florida Medical Districts: 
A—Northwest 
B—Northeast 
C—Southwest 
D—Southeast 
Alabama Medical Association 
Georgia, Medical Assn. olf................ 
Florida— 
Section, Am. College Phys. 
Dental Society, State 
Derm. and Syph., Soc. of.............. 
East Coast Medicai Association.... 
Hospital Association 
Industrial Surgeons, Assn. of 
Medical Postgraduate Course... 
Nurses Association, State 
Ophthal. & Otol., Soa of 
Pathological Society................0.0.. 
POGINTC BOC. ...6s0scoceresiersesassossees 
Pharmaceutical Association, State. 
Public Health Association.............. 
Radiological Society ..................... e 
Railway Surgeons’ Association.... 
Tuberculosis & Health Assn......... 
Chattahoochee Valley Med. Assn..... 
Gulf Coast Clinical Society.............. 
S.E. Sec., Am. Cong. Phys. Ther..... 
Southeastern Surgical Congress........ 
Southern Medical Association.......... 
Suwannee River Medical Society.... 





.|R. H. Knowlton, St. Petersburg.... 





Gilbert S. Osincup, Orlando........... 


Courtland D, Whitaker, Marianna 
L. Y. Dyrenforth, Jacksonville.... 
Edgar Watson, Lakeland................ 
William Y. Sayad, W. Palm Beach.. 
H. B. Searcy, Tuscaloosa............. 
James A. Redfearn, Albany 


A. Malcolm Smith, D.D.S., Tampa 
Wiley M. Sams, Miami................. 
<1. ©. Renaston, Coces................ re 
Mr. Ernest G. McKay, Tampa..... 
Frank D. Gray, Orlando................ 
Turner Z. Cason, Jacksonville...... 
Mrs. Ann Thompkins, Leesburg... 
Shaler Richardson, Jacksonville.... 
I. Y. Dyrenforth, Jacksonville... 
Ludo von Meysenbug, Daytona B. 
Mr. Emmett L. Brown, Palatka... 
W. H. Pickett, Jacksonville............ 
John N. Moore, Ocala....... 
Frank D. Gray, Orlando................ 
Mr. E. M. Newald, Orlando.......... 
Herbert E. White, St. Augustine 
G. G. Oswalt, Mobile, Alaa............. 
John J. McGuire, Pensacola.......... 








Alton Ochsner, New Orleans 
Harvey F. Garrison, Jackson, Miss. 
L. J. Arnold, Jr., Lake City........... 


Shaler Richardson, Jacksonville... 


Stewart Thompson, Jacksonville... 


“ “ “ 


“ “ 


D. L. Cannon, Montgomery 
E. D. Shanks, Atlanta...................... 


“ 


Kenneth Phillips, Miami......... 
H. L. Cartee, DDS., Miami..... 
Lauren M. Sompayrac, Jacksonville 
I. M. Hay, Melbourne...................... 
Mr. R. L. Martin, St. Petersburg.... 
Richard H. Walker, Orlando............ 
Chairman 

Miss Madalee Hazel, St. Petersburg 
C. E. Dunaway, Mianii...................... 
Iva C. Youmans, Miami................... 
Robert Blessing, Ft. Laudetdale 
Mr. R. Q. Richards, Ft. Myers........ 
Lloyd N. Harlow, Jacksonville........ 
Walter A. Weed, Orlando................ 
W. C. Page, Cocoa 
Mrs. C. R. Whitaker, Eustis............ 
Robert B. McIver, Jacksonville...... 
C. L. Rutherford, Mobile, Ala........ 
Kenneth Phillips, Miami................. 
ee ae 
Mr. C. P. Loranz, Birmingham... 
H. S. Howell, Lake City........... 








Jacksonville, April 15-16, 1943 


Tallahassee, Postponed 
Ocala, Postponed 

Sarasota, Postponed 

Miami, Postponed 
Birmingham, Apr. 20-22, 1943 
Atlanta, May 11-14, 1943 


To Re Announced 


To Be Announced 
Postponed 

Tampa—Postponed 
To Be Announced 


To Be Announced 
To Be Announced 
To Be Announced 


Postponed 
To Be Announced 
To Be Announced 
To Be Announced 
Postponed 


Postponed 
To Be Announced 











SOCIETY 
Bay 
Escambia 
*Santa Rosa 
Franklin-Gulf 
Jackson 
*Calhoun 


Walton-Okaloosa 


Washington-Holmes 


Columbia 
*Baker, Hamilton 


lLeon-Gadsden- 
Liberty-Wakulla- 
Jefferson 
Madison-Suwannee 


Taylor 
*Dixie, Lafayette 


Alachua _ 


*Bradford, Gilchrist, 


Union 
Duval 
*Cla 


Marion 
*Levy 


Nassau 


Putnam 


St. Johns 


Brevard 


Lake 
*Sumter 


Orange 
*Osceola 


Seminole 


Volusia 
*Flagler 


Hillsborough 
Manatee 


Pasco-Ilernando- 
Citrus 


Pinellas 


Sarasota 


DeSoto-Hardee- 
Highlands- 
Charlotte-Glades 
Lee 

i ollier, 


Hendry 


Polk 


Palm Beach 


Lucie- 
( Oke echobee-Indian 
Kiver-Martin 


Broward 
Dade 
Monroe 


strane SOCIETIES BY DISTRICTS 


PRESIDENT 


| J. Powell Adams, M.D. | 
Panama City | 

Alvyn W. White, M.D.} 
24 W. Chase St. | 


Pensacola 


W. R. Wandeck, M.D. | 
Marianna 
A. G. Williams, M.D, 
Lakewood 
N. J. Dawkins, M.D. 
Vernon 
Hz arry S. Howell, } “M.D 4 
Blanche Hotel Anne x 
Lake City 
James W. Sapp, 
avana 


M.D. 


Eustace Long, M.D. 
Madison 


J. C. Ellis, M.D. 





Perry 
“Geo, C. Tillman, M.D. |C 
505 W. University 
Gainesville 
T. Z. Cason, M.D. 
2033 Riverside Ave. 


Jacksonville 


lr. Hartley Davis, M.D. 

202 Commercial Bk, Bldg. 

Ocala d 

Geo. A. Dame, M.D. 

Fernandina * 

J. Worth Brantley, M.D. 
Grandin 

\lfred W. Norris, M.D. 


Ik a r ‘Hospite il 
. Augustine 
*. Christie, ] 
Sox 151 
Titusville 
S. Cherry, M.D. 
Center Hill 


T. E, McBride, M.D. 


\popka 


» H. Putnam, M.D. 
Touchton Bldg. 
Sanford 
W. C. Pay, M.D. 
221 W. Rich Ave. 

DeL Land 


T.C. Maguire, M.D. 
104 S. Collins St. 


Plant ity 





M. M. Harrison, M.D. | 
Professional Bldg. 
sradenton 
W. W. Jones M.D. | 
Dade City 
W. C. McConnell, M.D. | 
313 First Federal Bldg. 

St. Petersburg | 
O. HI. Cribbins, M.D. | 
138 N. Link 
Sarasota 
M. C. Kayton, M.D.’ 
Wauchula 
Hf. Ouillian Jones, M.D. 
18 Le Bldg. 
Fort Myers 
r. G. Simmons, M.D 
Corlett Bldg. 
Auburndale 
©. B. Hazen, M.D. | 


Comeau Bldg. 
W. Palm Beach 





Francis A. Gowdy, M.D. 
Box 745 
It. Pierce 
'D. W. Marris, M.D.” 
420 Sweet Bldg. 
Ft. Lauderdale 
HW. I M.D. 
+1¢ dg 
Har ry C. Galey, M.D. 
2 Fleming St. 
Key West 


m— tao 


SECRETARY 


J. O. Barfield, M.D. 
County Health Unit 
Panama City 
Lee Shi irp, M.D. 
24 W. Chase St. 

Pensacola 
Norton, M.D. 
St. Joe 


M.D. 


5: 2 
Port 
Rk. N. Joyner, 
Marianna 
R. B. Spires, M.D. 
DeFuniak Springs 
B. W. Dalton, M.D. 
Vernon 
Thomas H. Bate s, M.D. 
Blanche Hotel Annex 
wake City 
A. Wilkinson, M.D. 
Telephone Bldg. 
Tallahassee 


B. 


E. D. Thorpe, M.D. 


Madison 
Chas.A. O’Quinn, 
ba erry 


M.D. 


Chester F. Ahmann, 
1043 W. Masonic 
Gainesville 
IF, A. Copp, M.D. 
411 St. James Bldg. 
Jacksonville 
B. F. Drake, M.D, 
Professional Bldg. 
Ocala 
E. F. Waite, M.D. 
Fernandina 
C. M. Knight, M.D. 
Palatka 


Charles C. Grace, M.D. 


“M.D. 


2nd 


~ 3rd 





MEETING 
DATE 


Tuesday 


8:00 P.M, 


Tuesday 


Odd Months | 
2nd Tuesday 
7:30 P 

3rd. Thursday 
8:00 P.M. 

fag oi a 
7:30 P.M 


Quarterly 


8:00 PLM. 
Last Friday 
8:00 P.M. 

“2nd 


Wednesday 
7:30 P.M. 


7:30 


lst a i 
8:15 P.M, 
3rd 


Thursday 
12:30 P.M. 


2nd Wednesday 
8:00 PLM 
2nd Tuesday 
Even Months 
7:00 P.M. 
3rd Tuesday 
8:30 P.M. 


East Coast Hospital 
St. Augustine 
I, K. Hicks, M.D 


Melbourne 


R. H. Williams, M.D. 
County Health Unit 
Eustis 

Pines, M.D. 
Central Ave. 

Orlando 7 

Leland H,. Dame, M.D. 

Co, Health Unit 
Sanford 
Miller, M.D. 
S. Beach $t. 
‘Daytona Beach 


james S. Grable, M.D. 
811 Citizens Bldg. 
Tampa 
lL. W. Blake, 
Bradenton 


Jehn A, 
106 E. 


25814 


M.D. 


M.D. 


Creekmore, 
3rooksville 


An nette M. Feaster, - D| 


G, BR. 


166 Fourth Ave. N. | 

St. Petersburg | 
A. O. Morton, M.D. 
Commercial Court | 


Sarasota 


"3rd 


3rd Wednesday 


Ist Thursday 
12:30 P.M. 


3rd Tuesday 


5:30 P.M. 


2nd Tuesday 


5:30 P.M. 


2nd 


7:30 


Tuesday 
P.M, 


Ist Tuesday 
8:00 P.M. 


Tuesday 
7:00 M. 


2nd Thursday 
7:00 P.M 

Ist and 3rd 
Fridays 

6:30 P.M. 
2nd Tuesday 


8:30 P.M. 


~ ME MBERS 





C. Il. Kirkpatrick, M.D. Ouarterl 
Sox 454 
Arcadia 
W. H. Grace, M.D. ird Tuesday 
30x 907 7:30 PLM. 
Fort Myers 
Edgar Watson, M.D. 2nd Wednesday 
Box 1021 1:00 P.M 
Lakeland 
D. W. Martin, M.D. ith Monday 
618 Comeau Bldg. 8:00 P.M. 
W. Palm Beach 
Adrian M., a M.D. | 3rd Thursday 
Box 17 | $:00 P.M. 
Ft. Pierce 
“oO. C. Brown, M.D." | 21 id Wednesd 
415 Sweet Bldg. 8:60 P.M. 
Fort L auderdale 
Wiley M. Sams, M.D. Ist Tuesday 
305 Iners ah am Bldg. 8:30 P.M. 
Miami 
W. R. Warren, M.D Ist unday 
511 Eaton St. 9:00 P.M 
Key West 


*Supervise ard aid until organized separately, 





Total Paid 
11 4 
52 16 
4 Uv 
12 1 
6 0 
6 l 
i2 9 
39 11 
8 0 
5 0 
28 15 

194 ] 
yy 
7 100 
10 _ se 
12 4 
lly 10 
19 g 
93 
12 } 
44 
10 6 
14 100% 
11 ( 
10) 67 
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17 
9 
7 | «(44 
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COUNCILOR 


A-1-43 
Whitaker, 
Marianna 


Cc. Dz M.D. 


A-2-44 
William D. Rogers, M.D. 
Chattahoochee 
B-3-43 
L. Y. Dyrenforth, M.D 
Ja acksonville 
44 
Meredith Mallory, M.D. 
Orlando 
C-5-44 
Leland F. Carlton, M.D 
Tampa 
C-6-43 
Edgar Watson, M.D. 
Lakeland 
D-7-43 
William Y. Sayad, M.D 
West Palm Beach 
D-8-44 
Elbert McLaury, M.D. 


Hollywood 





We ___ 








1 erro | HE IS 


HOUSANDS of samples of Dextri-Mal- 
tose, secured both during the course of 
manufacture and after packing, are contin- 
ually analyzed bacteriologically. This close 
correlation between laboratory and factory 
results in a product having a remarkably low 
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Skilled bacteriologists constantly test Dextri-Maltose 





bacterial count—well under 100 per gram. 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing thei 


HMR Bia ca 





A quarter of a century of clinical success has 
demonstrated that such ceaseless vigilance is 
indispensable to safety. Here, where the life 
and health of the infant and the reputation 
of the physician are in the balance,—VALUE, 
NOT PRICE, IS THE TRUE “MEASURE 
OF ECONOMY. 
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Mead Johnson & Company, Evansville, Ind., U. S. A. 


LIBRARY 

ST LOUIS WED SOCIETY 
S639 LINDELL BLYD 

ST Louis WO 














